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co 01

POSITIVE DISTAL URETERAL MARGIN AND
DISTANT RECURRENCE AFTER RADICAL
NEPHROURETERECTOMY FOR UPPER
TRACT UROTHELIAL CARCINOMA

Jodo Pedro Chambino’; Rita Marques?; Rodrigo Duarte’;
Erico Danif'; Anatoliy Sandul’; Tiago Oliveira’;

José Palma dos Reis’

"Centro Hosp.de Lisboa Norte, EPE / Hosp. de Santa Maria
2JPO Coimbra

3Hospital das Forgas Armadas

- Polo de Lisboa

Introduction: Positive surgical margins after radi-
cal nephroureterectomy for upper tract urothelial
carcinoma may reflect technical complexity, distal
tumour exten-sion, or aggressive tumour biology.
The specific prognostic value of a positive distal
ureteral margin remains poorly defined in real-
world series.

Objectives:To evaluate the association between
positive distal ureteral margin and distant recur-
rence after radical nephroure-terectomy for upper
tract urothelial carcino-ma.

Material and methods: We performed a retros-
pective analysis of 44 patients treated with radical
nephroureterectomy for upper tract urothelial car-
cinoma, with a median follow-up of 28.5 months.
The primary endpoint was distant recurrence-free
survival, defined from surgery to first distant recur-
rence or last follow-up. Cox proportional hazards
models were used to estimate hazard ratios with
95% confidence intervals. As an exploratory
analysis, the association between bladder cuff te-
chnique and distal margin positivity was assessed
using Fisher’s exact test.

Results: Positive distal ureteral margin was iden-
tified in 4/44 patients (9.1%). Distant recurrence
occurred in 7/43 evaluable patients (16.3%). Dis-
tal margin positivity was associated with a higher
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risk of distant recurrence (HR 6.92; 95%CI 1.33—
35.99; p=0.0216). No association was detected
between bladder cuff technique, open versus la-
paroscopic, and distal margin positivity (2/14 ver-
sus 2/21; Fisher’s exact p=1.0). Overall survival
showed a non-significant trend towards worse out-
comes in patients with positive distal margin (HR
3.13; 95%Cl 0.62-15.69; p=0.166).
Discussion/Conclusion: In this cohort, positive
distal ureteral margin was associated with a higher
risk of distant recurrence after radical nephroure-
terectomy for upper tract urothelial carcinoma.
Although limited by the small humber of margin-
positive cases, this finding suggests that distal
margin status may identify patients at increased
systemic risk and should be systematically repor-
ted. Larger multicentre studies are needed to de-
termine whether distal ureteral margin status
should be integrated into postoperative risk strati-
fication.

CO 02

ONE-STAGE INFLATABLE PENILE PROSTHE-
SIS AND TACHOSIL-ASSISTED CORPORO-
PLASTY FOR PEYRONIE'S DISEASE: TWO
CASES AND A FOCUSED REVIEW

Joao Chambino’; Rita Marques?; Jodo Melo’;

Joana Rodrigues’; André Ye'; Rodrigo Duarte’;

Anatoliy Sandul’; José Palma dos Reis’

"Centro Hosp.de Lisboa Norte, EPE / Hosp. de Santa Maria
2JPO Coimbra

Introduction & Objectives: In Peyronie's disease
with erectile dysfunction refractory to pharmaco-
therapy, penile prosthesis implantation with ad-
junctive straightening is guideline-supported. Se-
vere or multiplanar deformities often require more
than cylinder placement or modelling. A contem-
porary systematic review included 15 studies and
697 men evaluating strategies to optimise outco-
mes after inflatable penile prosthesis surgery; col-
lagen-fleece/TachoSil  techni-ques  corrected
mean/median curvatures of 64.8-75° to complete
straightness in 80-88%, with no residual curvature



>20°. We report two cases and a focused litera-
ture review.

Materials & methods: Two men with Peyronie's
disease, vasculogenic erectile dysfunction, and
sexual limitation underwent penile Doppler, indu-
ced erection assessment, and one-stage inflata-
ble penile prosthesis implanta-tion with plaque in-
cision/corporoplasty and TachoSil sealing. Defor-
mity, operative strategy, complications, and early
outcomes were reviewed against published evi-
dence.

Results: Case 1 was a 61-year-old man with a 10-
cm penis, right curvature of 50°, focal right tunical
plaque and arteriogenic erectile dysfunction. He
underwent Coloplast Titan implantation with right
plague incision/ corporoplasty and TachoSil appli-
cation. There were no perioperative complications
or wound infection/inflammation, and the prosthe-
sis was activated at six weeks.

Case 2 was a 55-year-old diabetic man with silde-
nafil-refractory erectile dysfunction, a 13-cm penis
and complex curvature: dorsal 70° and left 60°.
Doppler showed a non-calcified 19-mm septal pla-
que and arteriogenic pattern. Through an infrapu-
bic approach, a Coloplast inflatable prosthesis
was implanted with 18-cm bilateral cylinders, 70-
cc reservoir, plaque exposure, double-Y dorsal
corporoplasty and TachoSil sealing. Early penos-
crotal haematoma/oedema improved conservati-
vely. At follow-up, the prosthesis was activated,
with no infection/inflammation or device dysfunc-
tion, and patient-reported satisfaction.
Conclusions: This experience supports one-
stage inflatable penile prosthesis plus TachoSil-
assisted corporoplasty as an evidence-aligned op-
tion for selected men with Peyronie's disease,
vasculogenic erectile dysfunction, and se-
vere/complex curvature. Compared with pu-
blished series, our cases fall within the curvature
spectrum in which cylinder placement alone is un-
likely to be sufficient and adjunctive incision/graf-
ting is justified. TachoSil should be framed as a
sealing/grafting adjunct to implant surgery, not as
a stand-alone Peyronie's therapy. Larger series
with objective residual curvature, validated satis-
faction, and length outcomes are needed.
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CO 03
FATORES PREDITORES DE STONE-FREE
APOS NEFROLITOTOMIA PERCUTANEA

André Rego, Marta Ferreira; Barbara Figueiredo;
Tiago Sousa; Joana Melo; Roberto Jarimba;
Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / HUC

Introdugao: A nefrolitotomia percutanea (NLPC)
constitui o tratamento de eleicido para a litiase re-
nal de grandes dimensdes e/ou elevada comple-
xidade, nomeadamente para os calculos coralifor-
mes. A taxa de stone-free (SF) permanece um
dos principais indicadores de eficacia terapéu-
tica, sendo influenciada por multiplos fatores rela-
cionados com o doente e com as caracteristicas
da litiase.

Objetivos: Determinar a taxa de SF apdés um
unico procedimento de NLPC e identificar os res-
petivos fatores preditores, caracterizando adicio-
nalmente as complicagbes perioperatorias e o
tempo de internamento.

Material e métodos: Estudo retrospetivo unicén-
trico que incluiu todos os doentes submetidos a
NLPC entre 2022 e 2025. Foram registadas vari-
aveis demograficas (idade, sexo e indice de
massa corporal), caracteristicas da litiase (maior
eixo do calculo, numero de calculos, localizagao,
morfologia coraliforme e densidade em unidades
de Hounsfield [UH]) e antecedentes pessoais (hi-
pertensao arterial, diabetes mellitus e terapéutica
anticoagulante/antiagregante).

O endpoint primario foi a taxa de SF apés um
unico procedimento, definida como auséncia de li-
tiase residual ou presenca de fragmentos residu-
ais inferiores a 4 mm, avaliada por tomografia
computorizada ou por ecografia associada a radi-
ografia simples do aparelho urinario, na consulta
pos-operatéria. Os endpoints secundarios foram
as complicagdes durante o internamento e aos 30
dias, classificadas segundo Clavien-Dindo, e o
tempo de internamento.

Foram utilizados os testes de Mann-Whitney, qui-
quadrado ou exato de Fisher, bem como regres-
sdo logistica multivariada. Considerou-se estatis-
ticamente significativo um valor de p<0,05.
Resultados: Foram incluidos 63 doentes (60,3%
do sexo feminino; idade média 57,3+12,0 anos),
com litiase predominantemente complexa: 77,8%
apresentavam calculos coraliformes e 57,1%
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envolvimento de trés ou mais grupos caliciais. A
taxa global de SF apds um unico procedimento foi
de 49,2%.

Na analise univariada, trés fatores apresentaram
associacao significativa com o SF: o maior eixo do
calculo (mediana 35 vs. 40 mm; p=0,030), o nu-
mero de grupos caliciais envolvidos (SF em 83%
dos casos com envolvimento de um unico grupo,
40% com dois grupos e 42% com trés ou mais;
p=0,031) e a densidade do célculo (mediana 636
vs. 900 UH; p=0,008). As restantes variaveis —
idade, sexo, IMC, numero de célculos, morfologia
coraliforme, nimero de acessos, hipertensao ar-
terial, diabetes mellitus e terapéutica anticoagu-
lante/antiagregante — nao atingiram significancia
estatistica.

Na regresséo logistica multivariada, incluindo os
trés fatores significativamente associados ao SF
na analise univariada, a densidade do calculo
manteve-se como preditor independente de SF
(OR 0,996 por UH; IC95% 0,993-0,999; p=0,006),
correspondendo a uma reducao aproximada de
33% nas odds de SF por cada aumento de 100
UH. O tamanho do célculo (p=0,080) e 0 numero
de grupos caliciais envolvidos (p=0,055 e
p=0,059) apresentaram apenas uma tendéncia
para associagao.

Registaram-se complicagbes em 14,3% dos do-
entes durante o internamento, todas Clavien-
Dindo I-Il, sem complicagdes de grau 2lll, e em
6,3% aos 30 dias, todas Clavien-Dindo Il. Ndo se
verificou associagao significativa entre a ocorrén-
cia de complicacdes e as variaveis analisadas, in-
cluindo a terapéutica anticoagulante/antiagre-
gante (50% vs. 12%; p=0,094).

O tempo mediano de internamento foi de 2 dias,
sendo significativamente superior nos doentes
que apresentaram complicagdes (p<0,0001) e
nos doentes que nao atingiram SF (p=0,003). Nao
se verificou associagao significativa entre o tempo
de internamento e o tamanho do calculo, a idade
Ou 0 numero de acessos.
Discussao/Conclusdes: Numa coorte constitu-
ida predominantemente por doentes com litiase
renal complexa, a NLPC apresentou uma taxa de
SF de 49,2% apds um unico procedimento, asso-
ciada a baixa morbilidade e a um predominio de
complicagcdes minor. O tamanho do calculo, o nu-
mero de grupos caliciais envolvidos e a densidade
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do caélculo associaram-se significativamente ao
SF na analise univariada, mantendo-se a densi-
dade como o unico preditor independente na ana-
lise multivariada.

Estes resultados reforcam a relevancia das carac-
teristicas pré-operatorias da litiase na previsdo do
sucesso da NLPC e poderao contribuir para um
planeamento mais individualizado do procedi-
mento.

CO 04

SECOND-LOOK TURBT AS A DYNAMIC RISK
UPDATE FOR 1-YEAR RECURRENCE IN
NMIBC: AN EXPLORATORY ANALYSIS
BEYOND STATIC EAU RISK STRATIFICATION

Claudia Fernandes; Isabel Calejo;

Luis Vale'; Jodo Silva; Raphaél F. Canadas

"Centro Hospitalar de S. Jodo, EPE

2RISE Health — Faculdade de Medicina da Univ. do Porto

Introduction: Current guidelines stratify the risk
of recurrence and progression in non-muscle-in-
vasive bladder cancer (NMIBC) using validated
static risk scores. EAU 2021 estimates progres-
sion risk, not recurrence, and does not incorporate
pathological information from 2"-look transureth-
ral resection (TURBT), despite evidence that this
procedure provides important prognostic informa-
tion. We hypothesized that 2"-look TURBT acts
as a dynamic update of the initial risk assessment
rather than merely a staging procedure. The main
goal is to evaluate whether a 2"- look pathology
provides further incremental value as a dynamic
update to the baseline.

Materials and methods: We collected a prospec-
tive single-centre cohort of primary NMIBC pati-
ents; those undergoing 2nd-look TURBT were in-
cluded in a landmark analysis at restaging, inclu-
ding patients’ event-free status at that point. The
institutional ethics committee approved this study
(33/2022, 84/2025). Baseline predictors (CIS and
tumour size (=23cm)) were selected by univariable
screening in the overall cohort (n=49), after exclu-
sion of collinear variables. EAU 2021 (validated
for progression, but widely used in practice as a
general risk-communication proxy, including for
recurrence counselling) was used as the static
comparator, with low/intermediate categories mer-
ged due to near-complete separation. Second-
look result (negative vs. positive) was then added
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to each baseline in nested logistic regression mo-
dels. The main endpoint is bladder recurrence at
1 year. We used logistic regression; discrimination
and fit were assessed by AUC, AIC, and the
likelihood-ratio test in the same landmark sample.
Results were reported with 95% confidence inter-
vals (95% ClI), and statistical significance was de-
fined as p >0.05.

Results: Of 126 patients, 49 had primary NMIBC
and completed 1-year follow-up; 42 underwent
2"-look TURBT and were included in the land-
mark analysis, of whom 13 (31.0%) recurred. Se-
cond-look result was the strongest univariable
predictor of recurrence (OR 4.47, 95%CI 1.09-
18.37, p=0.038). CIS and tumour size showed
weaker but consistent univariable associations
(OR 4.08, p=0.040; OR 3.93, p=0.103, respecti-
vely). The clinicopathological model (CIS and
size) showed higher discrimination than the EAU
alone (AUC 0.668 vs. 0.611, AIC 56.0). Adding
2"%-look to this model has improvements (AUC
0.707, AIC 54.0, p=0.271). However, the dynamic
model with EAU and 2"-look showed even higher
discrimination (AUC 0.704, AIC 55.1, likelihood-
ratio p=0.088).

Conclusions: In this preliminary, hypothesis-ge-
nerating analysis, p-values did not reach statistical
significance, likely reflecting the low number of
events; nevertheless, the 2"-look result showed
the strongest association with recurrence, and the
dynamic model showed higher discrimination than
static EAU 2021 stratification. The dynamic model
may serve as a complementary tool, refining EAU-
based baseline risk at the time of 2"%-look TURBT
rather than replacing it, offering a two-step fra-
mework for individualised surveillance planning.
With few events across nested models, overfitting
risk is non-trivial, and findings require external va-
lidation before informing surveillance strategies.
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CO 05

URETRORRAGIA E BILATERALIDADE DA LE-
SAO DOS CORPOS CAVERNOSOS COMO
PREDITORES DE LESAO URETRAL

NA FRATURA PENIANA: ANALISE DE UMA
SERIE RETROSPECTIVA

Mateus Afrénio Von Ancken Garcia; Douglas Brecci
Zaccariotto; Jodo Guilherme Brunca; Jodo Gabriel
Oliveira Doro; Mateus Camiliotti Longhi; Felipe Sandoval
do Carmo; Felipe Falero Albano; Andre Luis Rapaci Finotti
Filho; Miguel Reboucas; Roni de Carvalho; Fernandes;
Luis Gustavo Morato de Toledo

Irmandade da Santa Casa de Misericérdia de Sao Paulo

Introducgao: A fratura peniana € uma emergéncia
urologica que resulta da ruptura da tunica albugi-
nea dos corpos cavernosos e pode associar-se a
lesao uretral. A identificagdo de sinais clinicos as-
sociados a lesado uretral pode contribuir para o di-
agnostico, estratificagdo de risco e planejamento
da abordagem cirurgica.

Objetivo: Avaliar a associagao entre uretrorragia
e lesdo uretral em doentes com fratura peniana e
determinar o valor da bilateralidade da lesdo dos
corpos cavernosos na identificagao de lesao ure-
tral associada.

Material e métodos: Estudo observacional, re-
trospectivo e unicéntrico, incluindo doentes com
diagnostico de fratura peniana entre janeiro de
2017 e maio de 2025. Apds exclusao de registos
clinicos incompletos, foram analisados 50 doen-
tes. Foram avaliadas variaveis clinicas a admis-
sdo, incluindo uretrorragia, hematuria, retengéo
urinaria e lateralidade da les&o. A presenca de le-
sdo uretral foi confirmada intraoperatoriamente.
Foram construidas tabelas de contingéncia 2x2
para calculo de odds ratio (OR), sensibilidade, es-
pecificidade e valores preditivos, com intervalos
de confianga de 95%. Considerou-se estatistica-
mente significativo p<0,05.

Resultados: Dos 50 doentes, 14 (28%) apresen-
taram lesdo uretral associada. A uretrorragia es-
teve presente em 10 dos 14 casos, correspon-
dendo a sensibilidade de 71,4% e especificidade
de 97,2%. Observou-se forte associacao entre
uretrorragia e lesdo uretral (OR=87,5; 1C95%:
9,0-852,4; p<0,001). A bilateralidade da lesao
dos corpos cavernosos também se associou
significativamente a presenga de leséo uretral,
com sensibilidade de 57,1%, especificidade de



90,2% e OR=12,3 (1C95%: 2,9-51,5; p=0,0007).
A presenca de uretrorragia ou bilateralidade apre-
sentou sensibilidade de 85,7% e especificidade
de 88,9%, com OR=48,0 (p<0,001).
Discussao/conclusdes: A uretrorragia apresen-
tou forte associacdo com lesao uretral, desta-
cando-se pela elevada especificidade e elevado
valor preditivo para este diagnéstico. A bilaterali-
dade da lesdo dos corpos cavernosos também se
associou significativamente a lesdo uretral e
acrescentou capacidade de identificacao dos ca-
sos quando considerada conjuntamente com a
uretrorragia. Estes achados sugerem que a pre-
senca de uretrorragia e/ou lesao bilateral pode
constituir um marcador clinico util para a estratifi-
cacao pré-operatoria do risco de lesdo uretral e
para o planeamento da abordagem cirurgica na
fratura peniana.

CO 06

PROSPECTIVE ASSESSMENT OF SEXUAL
FUNCTION IN PATIENTS UNDERGOING
VASECTOMY USING THE INTERNATIONAL
INDEX OF ERECTILE FUNCTION

Diogo T. Dias; Luis Seixas;

Luis Rosmaninho; Joao Silva;
Afonso Morgado; Rui Alimeida Pinto
Hospital S&o Jodo

Introduction: Vasectomy is an effective method
of male contraception. Despite its wide use, few
studies have prospectively assessed the effect of
vasectomy on male sexual function. We aimed to
prospectively assess changes in male sexual
function after vasectomy and, as secondary out-
comes, to evaluate postoperative complications,
vasectomy success, post-vasectomy pain, and
decision regret.

Materials and methods: We conducted a pros-
pective single-center study of men undergoing va-
sectomy. Sexual function was assessed before
and after vasectomy using the 15-item Internatio-
nal Index of Erectile Function (lIEF-15). Post-va-
sectomy scrotal pain was assessed using a stan-
dardized questionnaire and quantified with a Vi-
sual Analog Scale (VAS). Decision regret was
evaluated using the Decision Regret Scale (DRS).
Results: A total of 47 patients, with a median age
of 40 years (IQR 37—44), completed both pre- and
post-vasectomy sexual function assessments.
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Median follow-up was 8 months (IQR 7-11). The
median total IIEF-15 score was 69 (IQR 65.5—
71.5) before vasectomy and 70 (IQR 64-72) after
vasectomy, with no statistically significant diffe-
rence (p=0.450). No statistically significant diffe-
rences were observed in any individual IIEF-15
domain. No patient reported scrotal pain severe
enough to seek medical attention, and the median
VAS score was 0 (IQR 0-0). The median DRS
score was 0 (IQR 0-5), indicating minimal deci-
sion regret. All patients met the criteria for vasec-
tomy success. No postoperative complications
were observed.

Conclusions: Vasectomy was not associated
with changes in sexual function and demonstrated
high contraceptive efficacy, low prevalence of
scrotal pain and minimal decision regret.

CO 07

SINDROME DE WUNDERLICH
ASSOCIADA A PIONEFROSE
OBSTRUTIVA POR CANDIDA
ALBICANS, COM HEMORRAGIA RENAL
MULTIFOCAL E PSEUDOANEURISMA
CAPSULAR: RELATO DE CASO

Mariana Magalhaes da Silva; Mariana Dias Capinha;
Luis Pinto; Aparicio Coutinho; Pedro Fernandes;
Mafalda Santos;

Jorge Cabral Ribeiro; Emanuel Dias

ULS Braga

Introdugdo: A sindrome de Wunderlich corres-
ponde a uma hemorragia renal espontanea, nao
traumatica, para os espacos subcapsular e/ou pe-
rirrenal. As causas neoplasicas e vasculares pre-
dominam nas séries publicadas, enquanto as eti-
ologias infeciosas sao raras. A hemorragia asso-
ciada a pionefrose obstrutiva é excecional e a sua
associagao com infegdo por Candida albicans pa-
rece ser ainda mais incomum.

Caso clinico: Homem de 66 anos, com diabetes
mellitus tipo 2 insulinotratada, adenocarcinoma do
reto, litiase urinaria recorrente e doenca renal cro-
nica, com creatinina basal de 2,92 mg/dL. Foi sub-
metido a ureterorrenoscopia flexivel esquerda
eletiva por litiase renal, ndo concluida devido ao
volume litiasico, com colocagao de cateter urete-
ral duplo J. O pdés-operatdrio foi complicado por
pielite associada ao cateter JJ, com isolamento
sequencial de Escherichia colie Candida



albicans na urocultura. Teve alta ao quinto dia sob
antibioterapia e fluconazol.

Cinco dias depois, regressou ao Servigo de Ur-
géncia por febre e lombalgia direita de novo. En-
contrava-se hemodinamicamente estavel, mas
apresentava descida da hemoglobina para 7,6
g/dL, face a 10,1 g/dL previamente, creatinina de
9,1 mg/dL e hipercaliemia de 7,7 mEg/L. A tomo-
grafia computorizada revelou volumoso hema-
toma perirrenal direito, com 63 mm de espessura
e 160 mm de maior eixo longitudinal, associado a
hemorragia ativa. Identificou-se hidronefrose bila-
teral: a direita, condicionada por calculo de apro-
ximadamente 2 cm no ureter proximal, a es-
querda, com o cateter duplo J bem posicionado.
Foi realizada derivac&o urinaria bilateral urgente,
com substituicdo do cateter esquerdo e colocacao
de cateter JJ direito, observando-se drenagem
imediata de pus. Como néo foi possivel ultrapas-
sar o calculo direito com fio-guia, procedeu-se a
litotricia laser, com fragmentacao incompleta, per-
mitindo a derivagao. Posteriormente, foi realizada
embolizacao seletiva da artéria renal direita, com
identificagdo de multiplos focos hemorragicos dis-
persos pelos diferentes territérios arteriais. Rece-
beu duas unidades de concentrado eritrocitario no
bloco operatdrio e cinco unidades no total durante
o internamento.

Permaneceu 11 dias numa Unidade de Cuidados
Intermédios e necessitou de técnica de substitui-
¢ao da funcgao renal durante uma semana. Hemo-
culturas e uroculturas confirmaram Candida albi-
cans, cujo teste de suscetibilidade antifungica de-
monstrou resisténcia ao fluconazol. A tomografia
de controlo, realizada cerca de trés semanas de-
pois, mostrou ligeiro aumento do hematoma, com
dimensodes de 12,0 x 14,7 x 21,3 cm, sem sinais
de sobreinfe¢ido, e um pseudoaneurisma de uma
artéria capsular do polo inferior direito, sem he-
morragia ativa de alto débito. Mantém tratamento
conservador com anidulafungina e vigilancia ima-
gioldgica seriada. A data da submissao, apresen-
tava descida dos parametros inflamatérios e cre-
atinina de 3,7 mg/dL, permanecendo internado.
Discussao: Este caso descreve uma sindrome
de Wunderlich associada a pionefrose obstrutiva
por Candida albicans, com hemorragia renal mul-
tifocal e desenvolvimento subsequente de pseu-
doaneurisma capsular. A obstrucdo ureteral
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litiasica parece ter desempenhado um papel cen-
tral como fator precipitante, condicionando estase
urinaria, pionefrose sob pressao, deterioragao re-
nal aguda e necessidade de descompresséo
emergente. A presencga de fungemia, candiduria,
pus e multiplos focos hemorragicos torna plausi-
vel uma lesdo vascular infecciosa relacionada
com Candida; contudo, na auséncia de confirma-
¢ao histologica ou microbioldgica do vaso ou do
hematoma, esta relacdo permanece presumida. A
estabilidade hemodinamica inicial ndo excluiu he-
morragia clinicamente significativa, dada a queda
da hemoglobina e a necessidade transfusional. A
resisténcia documentada ao fluconazol reforca a
importancia do estudo de suscetibilidade em infe-
¢des urinarias fungicas complicadas.

Conclusao: A pionefrose obstrutiva deve ser
considerada um potencial precipitante de hemor-
ragia renal espontanea, sobretudo quando coe-
xistem diabetes, instrumentacgao urinaria, litiase e
infecdo por Candida. A abordagem deve combi-
nar descompressao eficaz da via urinaria, con-
trolo endovascular do sangramento e terapéutica
antifungica dirigida, com vigilancia imagioldgica
para detecido de complicacbes vasculares tardias.

CO 08
IMPLEMENTACAO DA RECOMENDAGAO
EAU 2026 PARA BIOPSIA DIRIGIDA E
PERILESIONAL EM LESOES PI-RADS

4-5: EXPERIENCIA INICIAL E ANALISE DE
CONCORDANCIA DE UM CENTRO

Mariana Magalhées da Silva; Beatriz Moreira; Mariana Dias
Capinha; Luis Pinto; Aparicio Coutinho,; Pedro Fernandes;
Mafalda Santos; Catarina Tavares; Emanuel Dias

ULS Braga

Introducgao: A estratégia tradicional de bidpsia
prostatica em doentes com lesdes suspeitas na
ressonancia magnética combinava amostragem
dirigida e biépsia sistematica. As recomendacdes
EAU 2026 passaram a recomendar a combinagao
de bidpsia dirigida com amostragem perilesional
quando a ressonancia € positiva, definida como
PI-RADS =4, embora com forgca de recomenda-
¢ao fraca. Esta alteracdo reflete uma transicao
para uma via diagnéstica mais orientada pela res-
sonancia magnética, cuja implementagao e segu-
ranca permanecem por validar.



Objetivo: Avaliar aimplementacéao e a viabilidade
da estratégia de bidpsia dirigida associada a
amostragem perilesional, descrevendo a detecao
de cancro da prostata clinicamente significativo
(csPCa), o ganho incremental e a concordancia
entre as componentes dirigida e perilesional.
Material e métodos: Estudo observacional re-
trospectivo, unicéntrico, incluindo os primeiros do-
entes submetidos a bidpsia dirigida e perilesional
de lesdes PI-RADS 4-5. Foram analisados dados
clinicos, imagiolégicos e histopatolégicos, inclu-
indo o numero de cores e o ISUP maximo obtido
em cada componente. Comparou-se, ao nivel do
doente, a detecao de csPCa pela bidpsia dirigida
isolada com a estratégia combinada. Definiu-se
csPCa como ISUP =2 e ganho incremental como
a detegao de csPCa pela componente perilesional
num doente cuja bidpsia dirigida isolada n&o tinha
detetado csPCa. Foi ainda avaliada a concordan-
cia binaria entre as duas componentes. Nao foi
realizada bidpsia sistematica concomitante.
Resultados: Foram incluidos 32 doentes, com
idade mediana de 68 anos, PSA mediano de 7,37
ng/mL e densidade de PSA mediana de 0,172
ng/mL/cc. Vinte e uma lesdes eram PI-RADS 4 e
11 eram PI-RADS 5. A bidpsia dirigida isolada de-
tetou csPCa em 20/32 doentes (62,5%), enquanto
a estratégia combinada detetou csPCa em 21/32
(65,6%), correspondendo a um ganho incremen-
tal de 1/32 doentes (3,1 pontos percentuais). A
detecao pela componente perilesional isolada foi
de 20/32 (62,5%). Observou-se concordancia bi-
naria entre as componentes em 30/32 doentes
(93,8%): ambas foram positivas em 19 e ambas
negativas em 11. Registaram-se dois casos dis-
cordantes: um caso de csPCa detetado apenas
pela componente dirigida e outro detetado apenas
pela componente perilesional. Este ultimo corres-
pondia a uma lesao PI-RADS 4, com auséncia de
tecido neoplasico na componente dirigida e ISUP
4 na componente perilesional. Nas lesbdes PI-
RADS 4, a detegdo aumentou de 12/21 (57,1%)
com a bidpsia dirigida para 13/21 (61,9%) com a
estratégia combinada; nas PI-RADS 5, ndo se ob-
servou ganho incremental. Nao foram registadas
complicacoes.

Conclusao: A implementagao local da estratégia
de biopsia dirigida associada a amostragem peri-
lesional, recentemente recomendada pela EAU
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2026 com forga fraca, foi tecnicamente exequivel.
O ganho incremental absoluto foi pequeno, mas a
ocorréncia de dois casos discordantes sugere
possivel complementaridade entre as componen-
tes dirigida e perilesional. Estes resultados s&o
compativeis com uma possivel transicdo da via
combinada tradicional para uma estratégia mais
orientada pela ressonancia magnética, mas nao
permitem avaliar a seguranga da omissao da bi6-
psia sistematica nem estimar a taxa de csPCa nao
detetado. Sdo necessarios estudos comparativos
e coortes prospetivas para determinar em que do-
entes a nova estratégia podera substituir a abor-
dagem convencional.

CO 09

DOSE-DEPENDENT INVERSE
ASSOCIATION BETWEEN SYSTEMIC
ANTICHOLINERGIC BURDEN AND
DETRUSOR OVERACTIVITY IN PATIENTS
WITH URINARY URGENCY

Joéo Oliveira; Simao Abreu; Luis Vale; Carlos Ferreira;
Jodo Silva; Tiago Antunes Lopes
Centro Hospitalar de S. Jodo, EPE

Introduction and objectives: Detrusor overacti-
vity (DO) is the principal urodynamic correlate of
overactive bladder (OAB), yet a substantial pro-
portion of patients report urgency without demons-
trable DO. Anticholinergic drugs remain a corners-
tone of OAB therapy, and cumulative systemic an-
ticholinergic exposure - quantified by the Drug
Burden Index (DBI) - has been associated with po-
orer antimuscarinic response. Whether this re-
flects a true pharmacological effect at the detrusor
or simply identifies a frailer, more comorbid
phenotype is unknown. We aimed to determine
whether a higher systemic anticholinergic burden
is associated with the absence of DO in patients
with urgency.

Methods: Retrospective cohort of all consecutive
adults presenting with urinary urgency who un-
derwent urodynamic study (UDS) at a tertiary
functional urology unit between January 2023 and
December 2025. Patients with neurogenic lower
urinary tract dysfunction, genitourinary malforma-
tion, intravesical botulinum toxin within 12 months,
previous pelvic radiotherapy, bladder lithiasis,
urothelial neoplasia or bladder pain syndrome
were excluded. All studies followed ICS Good
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Urodynamic Practices and were performed and in-
terpreted by a single operator blinded to the DBI,
DO was defined as any involuntary detrusor con-
traction during filling. The DBI was calculated from
the active medication list at the time of UDS and
analysed as a continuous variable and in three
strata (0, >0 to <1, and 1 or more). The primary
endpoint was the presence of DO.

Results: Of 453 studies, 175 patients were inclu-
ded (median age 66 years, IQR 55-73; 116
women, 66%; median 3 medications; median DBI
0.50; diabetes 20%). DO was present in 91/175
(52%) - 78% of men and 39% of women. DO pre-
valence fell steeply across DBI strata: 87.5%
(63/72) at a DBI of 0, 43.1% (25/58) at a DBI
above 0 but below 1, and 6.7% (3/45) at a DBI of
1 or more (trend p<0.001), with an adjusted OR
per unit DBI of 0.083 (95% CI 0.030-0.234;
p<0.001). The gradient was steeper among the
130 patients on no OAB-specific pharmacothe-
rapy (89.7%, 46.7% and 6.2% at a DBI of 0, above
0 but below 1, and 1 or more, respectively; adjus-
ted OR 0.037, 95% CI 0.008-0.163). The number
of involuntary contractions declined in parallel
(median 3, 0 and 0, respectively; Spearman rho -
0.63; adjusted IRR per unit DBI 0.18, 95% CI 0.10-
0.31), unchanged after normalisation to bladder
capacity (IRR 0.13, 95% CI 0.07-0.27). The asso-
ciation was reproduced with the ACB scale
(83.6%, 34.4% and 22.0% for ACB 0, 1-2 and 3 or
more; trend p<0.001; adjusted OR per point 0.503,
95% CI 0.372-0.679). In women analysed alone,
DO was present in 80.6%, 35.0% and 5.0% across
the same DBI strata (adjusted OR 0.091, 95% CI
0.032-0.260), with no sex-by-DBI interaction
(p=0.55), arguing against confounding by bladder
outlet obstruction.

Conclusions: In patients with urgency, a higher
systemic anticholinergic burden is strongly and
dose-dependently associated with the absence of
detrusor overactivity and with fewer involuntary
contractions. These findings support a genuine
pharmacological effect at the detrusor, offer a me-
chanistic explanation for the diminished antimu-
scarinic responsiveness observed at high DBI,
and argue for considering the global anticholiner-
gic load when interpreting urodynamic studies and
planning treatment in OAB.
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CO 10

QUASE DUAS DECADAS DEPOIS:

RECIDIVA LOCORREGIONAL E PERITONEAL
DE CARCINOMA RENAL PAPILAR

André Rego; Ana Marta Ferreira; Ana Jodo Guerra;
Juliana Santos; Tiago Coutinho; Roberto Jarimba;

Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: O carcinoma de células renais
(CCR) pode apresentar recorréncia tardia apos o
tratamento do tumor primario. A identificacao de
doenga recorrente muitos anos apoés cirurgia com
intengdo curativa constitui um desafio diagndstico
e terapéutico, particularmente perante padrdes de
disseminacao pouco habituais.

Objetivos: Descrever um caso de recidiva locor-
regional e peritoneal multifocal de CCR papilar, di-
agnosticada cerca de 17 anos apds nefrectomia
parcial com ressecao RO.

Material e métodos: Descricao retrospetiva de
um caso clinico, com revisdao dos antecedentes
oncologicos, exames de imagem, estudo histolo-
gico e decisao terapéutica multidisciplinar.
Resultados: Homem de 64 anos, submetido em
2009 a nefrectomia parcial esquerda por CCR pa-
pilar, a data classificado como tipo Il, com 7 cm de
maior eixo e grau de Fuhrman lll. Foi obtida res-
secao RO. No contexto de investigagao imagiolo-
gica por patologia da coluna, foram identificadas
multiplas lesdes suspeitas de recidiva tumoral.

A ressonancia magnética evidenciou nédulos sé-
lidos no rim esquerdo, fascia pararrenal, regido hi-
lar, suprarrenal esquerda e localizagao justadia-
fragmatica. A PET-TC demonstrou focos hiperme-
tabolicos paravertebrais, hilares, adjacentes a su-
prarrenal e periesplénicos/subdiafragmaticos. Em
TC subsequente observaram-se multiplos nddu-
los sugestivos de implantes peritoneais e pararre-
nais, incluindo lesdes subdiafragmaticas e junto
ao psoas, com envolvimento da fascia pararrenal
posterior e do hilo renal, bem como um ndédulo
cortical renal de 15 mm sugestivo de recidiva lo-
cal.



A biépsia de uma leséo paravertebral confirmou
carcinoma de células renais, compativel com me-
tastizacdo da neoplasia previamente conhecida.
Apds discussao multidisciplinar, foi proposta tera-
péutica sistémica com pembrolizumab e lenvati-
nib.

Discussao/conclusdes: Este caso ilustra uma
forma rara de recidiva muito tardia e multifocal de
CCR papilar, diagnosticada cerca de 17 anos
apo6s nefrectomia parcial com ressecédo R0O. Para
além do longo intervalo livre de doenga, destaca-
se o padrao invulgar de recorréncia locorregional
multifocal e provavel disseminacgao peritoneal. A
confirmacgao histoldgica foi fundamental para es-
tabelecer a relagao com a neoplasia renal previa-
mente tratada e orientar a estratégia terapéutica.
O caso demonstra que, embora pouco frequente,
a recorréncia pode ocorrer mesmo apés um inter-
valo prolongado e apds cirurgia com intengao cu-
rativa, reforcando a necessidade de considerar
este diagndstico perante novas lesdes suspeitas,
independentemente do tempo decorrido desde o
tratamento inicial.

COo 11

ULTRAPASSAR FRONTEIRAS

NA CIRURGIA ROBOTICA

DA SUPRARRENAL: A EXPERIENCIA EM AM-
BULATORIO COM PROTOCOLO ERAS

Alberto Costa Silva’; Aziz Gulamhusein?
"Hospital S0 Jo&o, Porto
2The Christie NHS Foundation Trust

Introducao e Objetivos - A cirurgia robdtica em
ambulatério tem vindo a ser progressivamente
adotada na pratica uroldgica, sobretudo quando
integrada nos principios ERAS (Enhanced Reco-
very After Surgery). Contudo, os dados disponi-
veis sobre Adrenalectomia Robdtica em ambula-
tério sdo ainda escassos. Este estudo teve como
objetivo avaliar o programa de Adrenalectomia
Robética em ambulatério recentemente imple-
mentado sob protocolo ERAS.

Material e métodos - Andlise retrospetiva uni-
céntrica de doentes consecutivos submetidos a
Adrenalectomia Robdtica em ambulatério entre
janeiro de 2024 e janeiro de 2026. Os procedi-
mentos foram realizados por via transperitoneal.
N&o foi utilizada sonda nasogastrica nem prepa-
racao intestinal. Todos os doentes foram
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extubados no bloco operatério, vigiados durante
uma hora no recobro e transferidos para a enfer-
maria. A ingestao oral e a mobilizagao foram inici-
adas duas horas apos a cirurgia com apoio de en-
fermeiras dedicadas. A analgesia consistiu hum
regime multimodal incluindo bloqueio do plano
transverso do abdémen (TAP block), paraceta-
mol, ibuprofeno e codeina em SOS. Os critérios
de alta exigiam estabilidade dos sinais vitais, con-
trolo algico com medicacéo oral, tolerancia a dieta
e deambulacdo auténoma. O seguimento incluiu
acesso telefénico a equipa de enfermagem e con-
tactos estruturados da equipa ERAS apés a alta.
Foram registados paradmetros demograficos, ope-
ratorios e pos-operatorios. A satisfacdo dos doen-
tes foi avaliada através do questionario validado
EVAN-G (Evaluation du Vécu de I'Anesthésie Gé-
nérale).

Resultados: Foram incluidos 30 doentes. A idade
mediana foi de 52,0 anos (45,0—60,0) e o indice
de massa corporal mediano de 30,0 kg/m? (27,0—
36,5). A maioria dos doentes era do sexo mascu-
lino (60,0%) e 70,0% tinham ECOG 0. A perda
hematica estimada mediana foi de 20,0 mL (10,0—
35,0) e o tempo operatorio mediano (docking, ci-
rurgia e encerramento) de 56,0 minutos. Apresen-
tavam historia de cirurgia abdominal prévia em
40,0% dos doentes. A indicagdo mais frequente
foi o hiperaldosteronismo priméario (70,0%). Nao
ocorreram complicagdes intra ou pds-operatorias,
nenhum doente necessitou de readmisséo e a
pontuacdo mediana no EVAN-G foi de 94 (91—
96).

Conclusdes - A Adrenalectomia Robdtica em
ambulatério, quando realizada sob protocolos
ERAS em centros de alto volume, pode ser uma
abordagem segura e eficiente em doentes seleci-
onados.

CO 12

INTRALESIONAL PLATELET-RICH PLASMA
IN PEYRONIE'S DISEASE:

A PROSPECTIVE STUDY

Luis Rito Seixas’; Pedro Ramos'; Margarida Henriques';
Nuno Tomada?

"Centro Hospitalar de S. Jodo, EPE

?Hospital Da Luz

Introduction: Peyronie's disease is associated
with penile pain, deformity, and sexual dysfunc-
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tion, with a significant psychological impact. Intra-
lesional platelet-rich plasma (PRP) has been pro-
posed as a minimally invasive therapeutic option,
but evidence regarding its efficacy remains limi-
ted.

Objectives: To evaluate the effect of intralesional
PRP on the domains of the Peyronie's Disease
Questionnaire (PDQ) — penile pain, penile
bother, and psychological and physical symptoms
—, on erectile function using the International In-
dex of Erectile Function-5 (lIEF-5), and on penile
curvature, in a cohort of patients treated at a uro-
logy center.

Material and methods: A prospective, single-arm
cohort study with before-and-after analysis. A total
of 101 patients (351 treatments) were identified; 7
treated exclusively for erectile dysfunction were
excluded, resulting in a cohort of 94 patients (322
treatments). The PDQ was scored in its 3 valida-
ted domains (pain, bother, psychological and phy-
sical) and erectile function by the IIEF-5, compa-
ring the first and last treatment sessions with avai-
lable scores. Penile curvature (degrees) was
analyzed only in pairs with objective measurement
(penile ultrasound/Doppler or clinical examination)
before and after treatment, with at least 2 sessions
apart. Paired comparisons were performed using
the Wilcoxon test; Holm-Bonferroni correction was
applied for the 5 parameters tested.

Results: Penile pain improved significantly (n=58;
6.8—4.6; A -2.19; p=0.0050; Holm p=0.0201),
maintaining significance after correction for multi-
ple comparisons. Penile curvature improved mar-
kedly (n=11; 54.2°-32.3°; A 21.9° p=0.0020;
Holm p=0.0100), being the second parameter to
survive the correction. No statistically significant
differences were observed in bother (n=58;
p=0.0626; sensitivity p=0.0345), psychological
and physical domain (n=56; p=0.1537), or erectile
function (n=78; p=0.3132).
Discussion/Conclusions: In this cohort, intrale-
sional PRP was associated with a statistically ro-
bust improvement in penile pain and curvature,
two of the five evaluated parameters, even after
correction for multiple comparisons. No significant
benefit was observed in bother, psychologi-
cal/physical impact, or erectile function. These re-
sults are consistent with an effect on the two do-
mains most directly related to focal fibrosis (pain,
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curvature), but the limitations of the single-arm de-
sign — namely the spontaneous resolution of pain
in Peyronie's disease and the absence of a control
group — preclude definitive causal conclusions.
Controlled studies are required to confirm these
findings.

CO 13
UMA NEFRECTOMIA, UMA GRAVIDEZ: O
DESFECHO INESPERADO DE UM RENINOMA

Luis Rito Seixas; Alberto Costa-Silva; Jodo Alturas-Silva;
Claudia Fernandes; Hugo Teixeira; Diogo Dias; Ricardo
Rodrigues; Luis Rosmaninho; Pedro Ramos;

Francisco Botelho, Tiago Antunes-Lopes

Centro Hospitalar de S. Jodo, EPE

Introdugao: O reninoma (tumor de células jus-
taglomerulares) € uma neoplasia renal rara,
quase sempre benigna, responsavel por hiperten-
sdo secundaria grave através da secrecao auto-
noma de renina. Cursa tipicamente com hiperten-
sdo refrataria a multiplos farmacos e hipocaliemia
por hiperaldosteronismo secundario, sendo uma
causa curavel frequentemente subdiagnosticada
por se tratar de lesdes pequenas e radiologica-
mente subtis. A evolugdo reprodutiva apos exci-
sdo de reninoma nao esta descrita na literatura.
Objetivos: Descrever um caso de reninoma tra-
tado por nefrectomia parcial assistida por robot,
com seguimento clinico, bioquimico e funcional
renal a medio prazo, e discutir a técnica cirurgica
e o impacto funcional e reprodutivo da correcao
do estado hiper-reninémico.

Material e métodos: Relato de caso de doente
do sexo feminino, 30 anos, com hipertensao arte-
rial resistente desde os 21 anos e hipocaliemia
persistente sob espironolactona 50 mg/dia. O es-
tudo etiolégico revelou elevagdo marcada da re-
nina e da aldosterona plasmaticas. A avaliagéo
imagioldgica (TC e RM) identificou uma les&o re-
nal esquerda endofitica de 25 mm, com RENAL
nephrometry score de 10p, sem outra causa se-
cundaria de hipertensao identificada.
Resultados: A doente foi submetida a nefrecto-
mia parcial esquerda assistida por robot, com eco-
grafia intraoperatéria para localizagao da lesao
(totalmente endofitica); tempo operatério de 3 ho-
ras, isquemia quente de 37 minutos e perdas he-
maticas estimadas de 200 mL, sem complicacbes
pos-operatérias relevantes. A fungdo renal
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manteve-se preservada, com creatinina sérica
normal no pré-operatério e em todas as reavalia-
¢bes pos-operatorias, incluindo as analises seria-
das efetuadas durante a gestacdo. O exame his-
tologico confirmou tumor de células justaglomeru-
lares com margens negativas, medindo 2,0 x 1,5
x 1,4 cm. No pds-operatério a pressio arterial
normalizou e toda a terapéutica anti-hipertensiva
foi suspensa, com descida da renina para 14,8
mU/L e da aldosterona para 173 pmol/L e normo-
caliemia. Aos 66 dias de pds-operatorio ocorreu
concecao espontanea, num casal com infertili-
dade primaria previamente documentada e antes
de iniciado qualquer tratamento de procriagao
medicamente assistida. A gestagédo decorreu sem
necessidade de terapéutica anti-hipertensiva,
com pressao arterial normal em todas as avalia-
¢des, sem hipertensdo gestacional, pré-eclamp-
sia ou recorréncia de hipocaliemia, e culminou em
parto de termo sem intercorréncias. Aos 12 meses
de seguimento a doente mantinha-se normotensa
sem medicacao, com renina, aldosterona e calie-
mia normais.

Discussao/Conclusdes: O reninoma é uma
causa rara mas potencialmente curavel de hiper-
tensdo secundaria grave, cujo diagnéstico exige
elevado indice de suspeicao perante hipertensao
refrataria associada a hipocaliemia e hiper-reni-
nismo. A nefrectomia parcial assistida por robot
com ecografia intraoperatéria permitiu a excisdo
completa de uma lesao totalmente endofitica com
RENAL score de 10p, com preservacao de parén-
quima e resolucao sustentada da hipertensao e
da hipocaliemia. Uma gestac¢ao decorrida normo-
tensa e sem terapéutica, numa doente previa-
mente refrataria a tripla terapéutica, submete o
eixo renina-angiotensina-aldosterona a sobre-
carga fisioldgica e constitui um argumento funcio-
nal consistente com a normalizacdo bioquimica
pos-operatdria. A concegao espontanea dois me-
ses apos a cirurgia, apos infertilidade prévia e an-
tes de qualquer tratamento, &€ compativel com a
corregao do estado hiper-reninémico e com a sus-
penséao da terapéutica, incluindo espironolactona,
com efeito antiandrogénico conhecido; sendo a
infertilidade do casal multifatorial, o achado cons-
titui associacdo temporal e nao relacdo causal.
Este caso reforga o papel da cirurgia poupadora
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de nefrénios como opgao curativa de primeira li-
nha nesta entidade rara.

CO 14

ADENOCARCINOMA DE CELULAS CLARAS
DE URETRA: REVISAO SISTEMATICA

DE DADOS INDIVIDUAIS DOS PACIENTES
COM ANALISE DE SOBREVIDA

Bruno Antunes Wiethorn; Jodo Guilherme Brunca;

Joao Gabriel Oliveira Doro; Nyara R. Conde de Almeida;
Luis Gustavo de Toledo

Irmandade da Santa Casa de Misericérdia de S&o Paulo

Objetivo: Caracterizar a apresentagao clinica, os
achados anatomopatolégicos e imuno-histoquimi-
cos, o tratamento e a sobrevida do adenocarci-
noma de células claras (ACC) da uretra feminina
por meio de uma revisao sistematica de dados in-
dividuais dos pacientes, complementada por dois
casos institucionais.

Materiais e métodos: Seguindo as recomenda-
¢des do PRISMA 2020, foi realizada busca na
base PubMed em 30 de janeiro de 2026, incluindo
estudos sobre ACC primario da uretra feminina
que apresentassem dados individuais dos pacien-
tes passiveis de extracdo. Vinte e oito variaveis
foram extraidas e auditadas individualmente,
campo a campo, em comparacdo com os textos-
fonte. As variaveis categoricas foram sumariza-
das como proporgcdes dos casos nos quais a in-
formacao estava disponivel; a sobrevida cancer-
especifica foi estimada pelo método de Kaplan—
Meier e comparada pelo teste de log-rank.
Resultados: Foram analisados 53 pacientes pro-
venientes de 41 estudos. A mediana de idade foi
de 54 anos (variagao: 35-80), e a presencga de di-
verticulo uretral foi relatada em 42% dos casos
com informacao disponivel. Os tumores apresen-
taram predominantemente arquitetura mista
(74%), com presenca de células hobnail (97%) e
perfil imuno-histoquimico consistente: PAX8
100%, CK7 100%, HNF1B 88%, p63 0%, CK20
7%, GATA3 17% e PSA 21%. Ressecgao multi-
visceral foi realizada em 67% dos pacientes com
informacéo disponivel. A mediana de sobrevida
cancer-especifica foi de 54 meses, e a sobrevida
em 5 anos foi de 39%. O acometimento linfonodal
(mediana de 36 meses versus nao atingida;
p=0,025) e a auséncia de associagdo com diverti-
culo uretral (sobrevida em 5 anos de 49% versus
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83%; p=0,032) estiveram associados a pior sobre-
vida. Ambos os pacientes institucionais recebe-
ram tratamento neoadjuvante seguido de exente-
racdo; um deles evoluiu posteriormente a o6bito
por causa nao relacionada ao cancer.
Conclusdes: O ACC da uretra feminina é uma
neoplasia rara e agressiva, de tipo mulleriano,
com perfil imuno-histoquimico reprodutivel
(PAX8/CK7/HNF13 positivos; p63/ GATA3/PSA
negativos). O status linfonodal constitui o principal
fator prognéstico. O diagnostico de ACC deve ser
considerado em mulheres na pés-menopausa
com sintomas persistentes do trato urinario infe-
rior ou com massas periuretrais ou associadas a
diverticulo uretral.

CO 15

RETROPERITONEAL SEMINOMA
PRESENTING WITH URINARY
OBSTRUCTION: A CLINICAL CASE
INTRODUCTION

Hugo Silva Teixeira; Luis Seixas; Luis Pedro Rosmaninho;
Diogo Dias; Claudia Fernandes; Alberto Costa e Silva;
Luis Afonso Morgado; Luis Vale; Jodo Silva; Rui Pinto
ULS do Séo Jodo

Extragonadal germ cell tumours are rare, US
SEER registries (1973-2007) reported an inci-
dence of 1.9-3.4 cases per million person-years
for this overall tumour group. These tumors
appear mostly on midline locations, specially in
the retroperitoneum or the mediastinum. Primary
retroperitoneal seminoma represents 1-2% of the
germ cell tumors being found in an extragonadal
location. Their origin remains controversial: whet-
her these develop primarily at extragonadal sites
or represent metastases of a primary testicular tu-
mor is still uncertain.

Objective: The aim of this paper is to report a cli-
nical case of a retroperitoneal seminoma presen-
ting with urinary obstruction and discuss the limi-
tations in distinguishing an extragonadal origin
from regression of a testicular primary.

Materials and methods: Retrospective review of
available clinical, laboratory, imaging and histopa-
thological data, complemented by a focused lite-
rature search.

Results: A 51-year-old man had persistent left-si-
ded lower back pain for approximately ten months,
initially attributed to degenerative changes. He
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presented with obstructive pyelonephritis and
acute kidney injury requiring left percutaneous
nephrostomy. CT revealed a 141 x 89 x 72 mm
retroperitoneal mass with internal necrosis and left
hydronephrosis due to extrinsic compression, ini-
tially suspected to be a soft-tissue neoplasm. Bi-
opsy was consistent with seminoma, with SALL-4
and CD117 expression and negative CAMS5.2,
PAX8, GATA3 and CD45. AFP and B-hCG were
normal, with markedly elevated LDH. No testicular
mass was palpable. Ultrasonography showed a
relatively smaller left testis (40 x 16 x 28 mm), he-
terogeneous parenchyma, no focal lesion and pre-
served vascularity. Neither testicular biopsy nor
orchiectomy was performed. A suspicious subca-
rinal lymph node was identified; EBUS sampling
was non-representative. BEP (bleomycin, etopo-
side and cisplatin) was initiated, with tumour shrin-
kage on follow-up CT. During admission for the
third cycle, documented infections, respiratory
failure and refractory septic shock developed, with
a fatal outcome. Suspected bleomycin-related pul-
monary toxicity remained unconfirmed.
Discussion/Conclusions: Although rare, a germ
cell tumor may be suspected in any male with a
male with a midline mass and a normal testicular
examination. The primary diagnostic challenge in-
volves excluding metastatic seminoma from a tes-
ticular primary. Consequently, testicular examina-
tion and scrotal ultrasound are essential. The tre-
atment remains controversial due to the comple-
xity and variability of these tumors. While some
experts advocate for primary surgical resection,
others emphasize the importance of neoadjuvant
chemotherapy followed by surgery, as this tumor
is highly sensitive to radiotherapy and cisplatin-
based chemotherapy.

The bulky retroperitoneal mass and obstructive
complication in this case highlight the importance
of histopathological confirmation. Neither the ab-
sence of a palpable testicular mass nor normal
alpha-fetoprotein and B-hCG levels exclude semi-
noma, therefore testicular ultrasonography is re-
commended in this setting. No focal findings sug-
gestive of a burned-out tumor were documented
in the present case. Reduced testicular size and
parenchymal heterogeneity allow consideration of
tumour regression but are nonspecific and insuffi-
cient to establish it.
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The need for systemic treatment is consistent with
the bulky, symptomatic retroperitoneal presenta-
tion; BEP chemotherapy is a recommended treat-
ment for advanced seminoma. Its administration
neither establishes the tumour’s origin nor de-
monstrates previous testicular regression.

This case highlights the importance of investiga-
ting a testicular origin even without a palpable
mass and of distinguishing suspected regression
from a confirmed diagnosis.
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ATEROSCLEROSE AORTICA EM
NEOPLASIAS UROLOGICAS: ESTUDO
COMPARATIVO ENTRE IMUNOTERAPIA
E TERAPEUTICAS CONVENCIONAIS
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Lourenzo Marconi; Paulo Azinhais; Pedro Nunes;
Belmiro Parada; Paulo Donato;
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Introdugdo: A imunoterapia aumentou a sobre-
vida de doentes com neoplasias uroldgicas, tor-
nando a doenca cardiovascular uma causa cada
vez mais relevante de morbimortalidade. No car-
cinoma renal, representa cerca de 17% das mor-
tes. A exposicao a inibidores de checkpoint imu-
nitario (ICl) tem sido associada a aceleragao da
aterosclerose, com aumento da progressao anual
do volume de placa adrtica de 2,1% para 6,7%.
Objetivos: Avaliar e comparar a progressao anua-
lizada da aterosclerose aértica em doentes com
neoplasias uroldgicas tratados com ICI e nao-ICl
e explorar a associagdo com fatores de risco car-
diovasculares.

Métodos: Estudo de coorte retrospetivo longitudi-
nal, incluindo doentes com neoplasias uroldgicas
tratados com ICI e nao-ICl entre 2021 e 2026,
com TC (tomografias computorizadas) contrasta-
das antes e apds o inicio da terapéutica. Foram
avaliados o arco aortico, a aorta toracica descen-
dente e a aorta abdominal, com determinacao da
progressao anualizada da espessura maxima e
da extensdo longitudinal da placa. Analise no
SPSS v32.0, com teste exato de Fisher, qui-qua-
drado de Pearson, t de Student, Mann—Whitney e
regressao logistica binaria (p<0,05).
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Resultados: Foram incluidos 78 doentes, 39 trata-
dos com ICl e 39 com terapéuticas nao-ICl. A mai-
oria era do sexo masculino (71,8%), com idade
média ao diagnostico de 66,2+10,3 anos. No
grupo ICIl, o pembrolizumab foi o farmaco mais
utilizado (51,3%), com 79,5% dos doentes trata-
dos em monoterapia. No grupo nao-ICl predomi-
naram esquemas de quimioterapia (61,5%). O in-
tervalo entre as duas TC foi semelhante entre os
grupos, com mediana de 1,41 anos no grupo ICI
e 1,75 anos no nao-ICl (p=0,090). Os grupos
apresentavam perfis cardiovasculares, lipidicos e
carga aterosclerética basal globalmente seme-
Ihantes. A hipertensdo arterial foi mais fre-
quente nos ICI (81,1% vs 59,5%, p=0,042), assim
como a neoplasia renal (61,5% vs 25,6%;
p=0,001) e o estadio IV (71,8% vs 35,9%;
p=0,001). Nao se observaram diferengas signifi-
cativas no perfil lipidico basal. O risco cardiovas-
cular extremo foi semelhante entre grupos
(15,2% vs 16,7%; p=1,000). A progressao anuali-
zada da espessura maxima no arco aértico, aorta
toracica descendente e aorta abdominal foi, res-
petivamente, 0,21, 0,02 e 0,13 mm/ano nos ICl e
0,11, 0,02 e 0,17 mm/ano nos nao-ICl, sem signi-
ficancia estatistica. A progressdo da extensao
longitudinal foi de 1,10, 0,86 e 0,72 mm/ano nos
ICl e de 0,68, 0,28 e 0,78 mm/ano nos nao-IClI,
sem diferengas. A progressao anual da espessura
superior a 10% foi observada em menos de 50%
dos doentes em todos os segmentos e grupos.
Porém, na aorta toracica descendente foi mais
frequente nos ICI (40,9% vs 0%, p=0,001). Na ex-
tensao longitudinal, a progressao anual superior a
10% ocorreu em mais de 50% dos doentes ape-
nas no arco aértico no grupo ICI (52,0% vs 20,8%,
p=0,024), mantendo-se a associagao apoés re-
gressao logistica (p=0,028). Nas placas anatomi-
camente comparaveis, a progressao anualizada
da espessura maxima no arco aértico, toracica
descendente e aorta abdominal foi de 0,29, 0,18
e 0,15 mm/ano nos ICI e 0,13, 0,07 e 0,17
mm/ano nos nao-ICl, com maior progressdo no
grupo ICI na aorta toracica descendente
(p=0,048). A progressao da extenséo longitudinal
foide 1,10, 0,86 e 0,72 mm/ano nos ICl e de 0,68,
0,28 e 0,78 mm/ano nos nao-ICI, sem diferencas
estatisticamente significativas. O aparecimento
de novas placas foi pouco frequente em ambos os
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grupos, nao ultrapassando 5,4%, sem diferencas
significativas.

Conclusdes: A progressao aterosclerdtica
ocorre na neoplasia uroldégica avangada, mas a
exposicdo a inibidores de checkpoint imunitario
(ICI) associou-se a uma aceleracao significativa
do crescimento de placas preexistentes em seg-
mentos adrticos especificos (toracico descen-
dente e arco), independentemente do estadio tu-
moral ou perfil lipidico basal. Com o aumento da
sobrevida oncoldgica, estes achados alertam a
Urologia para a necessidade imperativa de valori-
zar a carga aterosclerética nas TC de reavaliagao
e integrar precocemente a estratificacdo e pre-
vengao do risco cardiovascular no plano terapéu-
tico.
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TRANSURETHRAL RESECTION OF THE
PROSTATE FOR BENIGN PROSTATIC
OBSTRUCTION: A PROPENSITY
SCORE-MATCHED COMPARATIVE STUDY
BY PROSTATE SIZE
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Introduction: Transurethral resection of the pros-
tate (TURP) is the reference technique for small-
to-moderate glands, whereas thulium fibre laser
enucleation of the prostate (ThuFLEP) is a size-
independent anatomical enucleation increasingly
applied across gland sizes. Because enucleation
is preferentially performed on larger prostates,
unadjusted comparisons with TURP are confoun-
ded by gland size.

Objectives: To compare perioperative and early
functional outcomes of ThuFLEP versus TURP af-
ter propensity-score matching on prostate volume.
Materials and methods: Single-centre prospec-
tive observational cohort of consecutive men un-
dergoing prostate surgery for benign prostatic
obstruction. The patients undergoing ThuFLEP
and TURP were selected and a propensity score
was estimated by logistic regression on prostate
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volume, and patients were matched 1:1 by optimal
nearest-neighbour matching on the propensity-
score logit, without replacement (caliper 0.2 x
SD). Baseline characteristics, including BMI,
hypertension, antiagregant and anticoagulant the-
rapy, ASA class, chronic catherization prevalence,
preoperative ICIQ-MLUTS scores and uroflowme-
try, operative data, perioperative outcomes were
compared. Continuous variables are reported as
median [IQR] and compared with Mann-Whitney
U test; categorical variables are compared with
Fisher's exact test; matched pairs were compared
with the Wilcoxon signed-rank test (continuous)
and McNemar's test (categorical) within each arm.
Balance was assessed by the standardised mean
difference (SMD).

Results: 32 matched pairs were generated (pros-
tate volume 61 vs 60 mL; SMD 1.35 to 0.04), and
the groups were comparable in age (71 [64-76] vs
74 [67-78] years), BMI (27 [25-29] vs 25 [22-29]
kg/m?), PSA (2.2 [1.1-3.2] vs 1.9 [1.5-3.0] ng/mL),
comorbidities, antiagregant and anticoagulant the-
rapy (46.9 vs 40.6%) ASA class, chronic catheri-
zation prevalence (21.9 vs 37.5%), ICIQ-MLUTS
scores and preoperative uroflowmetry (Qmax 10.4
[7.2-12.9] vs 10.0 [6.2-10.8] mL/s), all p>0.05.
ThuFLEP required longer operative time (85 [75-
116] vs 46 [39-66] min, p<0.001) but removed
substantially more tissue (29 [24-40] vs 9 [6-14] g,
p<0.001) and yielded a shorter length of stay (1 [1-
2] vs 2 [2-2] days, p=0.008); continuous bladder
irrigation, catheterization duration and complica-
tion rates did not differ, mostly Clavien-Dindo
grade | and Il (complications 12.5% vs 29.2%,
p=0.29). To note, one severe Clavien-Dindo IVa
(perioperative  stroke) occurred in ThuFLEP
group. Qmax improved significantly from baseline
in both arms (ThuFLEP 9.6 to 20.9 mL/s, p=0.004;
TURP 10.0 to 14.2 mL/s, p=0.016), with a larger
absolute gain after ThuFLEP, and post-void resi-
dual fell in both. Continence at 1 month was lower
after ThuFLEP (48.0% vs 92.0%, p=0.003, n=25
for each arm) but had no difference at 3 months
(94.4% vs 94.4%, p=1.000, n=18 for each arm) re-
flecting transient post-enucleation incontinence.
Discussion and conclusions: After propensity-
score matching on prostate volume, ThuFLEP
achieved more complete adenoma removal and a
shorter hospital stay than TURP, with comparable
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complication rates and significant flow improve-
ment for both techniques, at the cost of longer
operative time and more frequent—though transi-
ent—early incontinence. Because the propensity
model used prostate volume alone, residual imba-
lance in other covariates may persist; the single-
centre design, small series, and limited paired
functional follow-up warrant larger, multicentre
studies.
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PSA PERSISTENCE IN THE INITIAL EXPERI-
ENCE OF ROBOT-ASSISTED RADICAL PROS-
TATECTOMY WITH THE HUGO RAS SYSTEM:
CLINICOPATHOLOGICAL PREDICTORS

AND THE IMPACT OF SURGICAL MARGINS
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Maria Jodo Ribeiro?; Rui Versos?; Pedro Passos?;
Ricardo Ramires?: José Preza Fernandes?
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Background: Prostate-specific antigen (PSA)
persistence after radical prostatectomy is associ-
ated with adverse oncological outcomes, but its
determinants in real-world cohorts remain incom-
pletely defined. This study evaluated the relati-
onship between clinicopathological variables, sur-
gical learning curve and PSA persistence in a con-
temporary series of patients undergoing robot-as-
sisted radical prostatectomy with the Hugo RAS
system.

Methods: We retrospectively analysed all pati-
ents undergoing robot-assisted radical prostatec-
tomy at a single centre in Portugal (ULS do Alto
Ave) between 14 March 2025 and 24 April 2026,
a cut-off chosen to ensure that all patients had re-
ached first postoperative PSA assessment; 115 of
116 patients (99.1 %) had a first PSA available.
Fifty-one patients operated after this date were ex-
cluded for insufficient follow-up. PSA persistence
was defined as PSA > 0.1 ng/mL at first postope-
rative measurement. Patients were stratified into
three equal learning-curve blocks, and uni- and
multivariable logistic regression identified predic-
tors of persistence. Covariates included biopsy
characteristics (PSA, ISUP grade group, percen-
tage of positive cores) and final histopathology
(ISUP grade group, percentage of malignant vo-
lume, extracapsular extension, seminal vesicle
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invasion, lymphovascular invasion and surgical
margin status). Performance was assessed by
odds ratios and area under the ROC curve (AUC).
Results: PSA persistence occurred in 28/115 pa-
tients (24.3 %); positive surgical margins were
present in 52/114 (45.6 %). Persistence rose
steeply with margin extent: 3/34 with negative
margins (8.8 %), 3/28 with margins < 1 mm (10.7
%), 6/25 with unifocal (24.0 %) and 16/27 with
multifocal positive margins (59.3 %); multifocal vs
negative OR 15.03, p < 0.001, AUC 0.772. In uni-
variable models, positive margins (OR 6.84, p <
0.001), greater malignant volume (OR 1.07 per
percentage point, p < 0.001; AUC 0.745), multifo-
cal extracapsular extension (OR 5.80, p < 0.001),
pT3b stage (OR 11.20, p < 0.001), lymphovascu-
lar invasion (OR 9.71, p < 0.001), seminal vesicle
invasion (OR 3.90, p = 0.003), final ISUP grade
(OR 1.97, p = 0.009) and biopsy ISUP grade
group (OR 2.58, p = 0.004) were each associated
with persistence, whereas pre-operative PSA (p =
0.239), percentage of positive biopsy cores (p =
0.139) and perineural invasion (p = 0.976) were
not. In the multivariable model including margin
status, malignant volume and extracapsular ex-
tension, positive margins (OR 4.13, 95 % CI 1.34—
12.69, p = 0.013) and malignant volume (OR 1.04,
p = 0.035) remained independent predictors (AUC
0.803). Persistence was lower in the final learning-
curve block (7.9 % vs 28.2 % in the first; OR 0.22,
95 % CI 0.06-0.86, p = 0.029), although this was
based on three events, was not monotonic across
blocks, and attenuated after adjustment for margin
status and tumour volume (OR 0.24, p = 0.071).
Conclusions: PSA persistence affected approxi-
mately one quarter of this cohort and was deter-
mined by the extent of residual disease, with a
marked gradient across margin categories and an
independent contribution of tumour volume. A lo-
wer rate of persistence in the final third of the se-
ries is consistent with improving surgical quality
but, given the small number of events, should be
regarded as hypothesis-generating.
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BACTERIAL COLONIZATION IN USERS

OF CHRONIC MONO-J STENTS AND
PERCUTANEOUS NEPHROSTOMIES: URINE
CULTURE VERSUS DEVICE TIP CULTURE

Luis Pedro Rosmaninho,; Joana Soares da Silva;
Hugo Teixeira; Tiago Antunes Lopes; Jodo Silva
ULS do Séo Jodo

Introduction: Patients with chronic upper urinary
tract drainage devices place a substantial burden
on healthcare resources, through recurrent uri-
nary infections and the need for periodic elective
device exchange. The frequency and spectrum of
urinary colonization in this population remain po-
orly defined, making it difficult to interpret urine
and device tip cultures when guiding antibiotic the-
rapy during episodes of urinary infection.
Objectives: To characterize the bacteriological
profile of urine and device tip cultures in these
chronically catheterized patients, to assess agre-
ement between both sampling sites, and thereby
to draw inferences about the clinical utility of these
tests in clinical practice.

Material and methods: A total of 160 episodes of
elective exchange of chronic urinary drainage de-
vices — mono-J in cutaneous ureterostomy,
mono-J in ureteroileostomy and/or percutaneous
nephrostomy — were screened. Eight episodes
were excluded because of confirmed active uri-
nary infection. The final cohort comprised 152 epi-
sodes (in 101 distinct patients). The proximal de-
vice tip and a urine sample were collected for cul-
ture, ideally immediately before device substitu-
tion (urine was collected before contrast adminis-
tration). Results are reported per renal unit — a
kidney drained by a device for which at least one
sample was obtained. A total of 194 renal units
were evaluated.

Results: Urine culture was available for 193 renal
units and device tip culture for 139; both were si-
multaneously available in 138 units. Urine culture
was positive in 84/193 units (43.5%), whereas de-
vice tip culture was positive in 137/139 (98.6%).
Urine cultures showed the following distribution of
microbiological agents: Klebsiella pneumoniae
and Enterococcus faecalis (19 units each, 9.8%),
Escherichia coli (18, 9.3%), Staphylococcus au-
reus (14, 7.3%), Pseudomonas aeruginosa (13,
6.7%) and Proteus mirabilis (11, 5.7%). Device tip
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cultures were dominated by E. faecalis (87,
62.6%), followed by K. pneumoniae (39, 28.1%),
S. aureus (32, 23.0%), E. coli (27, 19.4%), P. ae-
ruginosa (22, 15.8%), P. mirabilis (17, 12.2%) and
Enterococcus faecium (12, 8.6%).

ESBL production was documented in 12/45
(26,7%) Escherichia coli and Klebsiella spp. isola-
tes in urine and 25/74 (33,8%) at the device tip.
MRSA was identified in 5/14 (35,7 %) and 7/32
(21,9 %) S. aureus isolates in urine and device tip,
respectively.

Among the 138 units with both cultures, the two
samples yielded exactly the same set of species
in only 11 units (8.0%); 40 (29.0%) shared at least
one species but not all, and 14 (10.1%) were po-
sitive at both sites with no species in common. Se-
venty-one units (51.4%) had a positive tip culture
with a sterile urine culture, and 2 (1.4%) were ne-
gative at both sites. No unit had a positive urine
culture with a negative tip culture. Complete con-
cordance was therefore observed in only 13/138
units (9.4%), and where the samples differed the
tip culture almost invariably grew additional spe-
cies absent from the urine, most often E. faecalis.
Discussion: Device tip culture was almost invari-
ably positive in these patients. In more than half of
the units with both samples, urine was sterile des-
pite multiple agents growing from the device tip.
This reflects near-universal biofilm colonization of
chronically indwelling devices rather than true
bacteriuria, and implies very low specificity of tip
culture for diagnosing urinary colonization and,
potentially, infection. The role for routine tip cul-
ture in these patients warrants further discussion,
as it may have limited diagnostic value and may
prompt unnecessary broad-spectrum antibiotic
exposure.

The organisms recovered also diverge markedly
from those classically causing urinary infection. In
uncomplicated and community-acquired UTI, E.
coli accounts for 67—75% of isolates, followed at a
distance by K. pneumoniae (6—9%), S. saprophyti-
cus (6%), E. faecalis (6%) and P. mirabilis (2—-5%),
with P. aeruginosa below 3%. In our cohort this
hierarchy is inverted: no organism dominated the
urine, E. coli ranking only third (9.3%), while E. fa-
ecalis colonized almost two-thirds of device tips
and S. aureus — an uncommon uropathogen —
was recovered from nearly a quarter. Empirical
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therapy in these patients should therefore not be
extrapolated from conventional UTI guidance, and
device tip culture results should not be used in iso-
lation to direct treatment.
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ANTIBIOTIC PROPHYLAXIS AT ELECTIVE
EXCHANGE OF CHRONIC MONO-J STENTS
AND PERCUTANEOUS NEPHROSTOMIES:
PRELIMINARY RESULTS OF A RANDOMISED
STUDY
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Hugo Teixeira; Tiago Antunes Lopes; Joao Silva
ULS do Séo Joao

Introduction and objectives: Patients with chro-
nic upper urinary tract drainage with mono-J
stents and percutaneous nephrostomies require li-
felong periodic device exchange. Doubts persist
concerning the need for antibiotic prophylaxis at
the time of exchange, due to the scarce evidence
supporting this practice, while indiscriminate use
carries a cost in antimicrobial resistance in a po-
pulation already heavily exposed to antibiotics.
We compared infectious outcomes after elective
exchange between patients randomised to single-
dose intravenous antibiotic prophylaxis and those
randomised to no prophylaxis.

Material and methods

Of 160 elective exchange episodes screened,
eight were excluded for confirmed active urinary
infection. The remaining 152 were randomised
using dedicated software, blinded to clinical his-
tory. Fifteen were excluded for protocol deviation:
four crossed allocation arms and eleven received
peri-procedural oral antibiotics by attending physi-
cian decision. The final cohort comprised 137 epi-
sodes among 94 patients, 71 allocated to prophy-
laxis and 66 to no prophylaxis.

Outcomes were urinary infectious complications
within seven days; device-related urinary infection
and infection-related hospitalisation at one and
three months; and overall and infection-specific
mortality at three months. Groups were compared
using Fisher's exact test, with logistic regression
adjusting for active malignancy and prior urinary
infection, which were more frequent in the prophy-
laxis arm. A sensitivity analysis restricted to each
patient's first episode was also performed, as was
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an exploratory analysis of pre-exchange urine cul-
ture positivity as a predictor of infection.

Results: Both arms were comparable for age,
sex, diabetes, renal allograft, device type, interval
between exchanges and pre-exchange urine cul-
ture positivity (48.4% vs 49.1%). Despite rando-
misation, the prophylaxis arm included more pati-
ents with active malignancy (45.1% vs 15.2%,
p<0.001) and urinary infection in the preceding six
months (50.7% vs 22.7%, p<0.001).

No infection-related outcome differed between
arms. Device-related urinary infection at one
month occurred in 8/71 episodes (11.3%) with
prophylaxis versus 7/66 (10.6%) without (OR
1.07, p=1.000), and related hospitalisation in 6/71
(8.5%) versus 3/66 (4.5%) (OR 1.94, p=0.496). At
three months, infection was reported in 22/68
(32.4%) versus 17/66 (25.8%) (OR 1.38, p=0.450)
and hospitalisation in 10/68 (14.7%) versus 9/66
(13.6%) (OR 1.09, p=1.000). Adjustment for active
malignancy and prior urinary infection did not alter
these finding. Crude overall mortality at three
months was higher in the prophylaxis arm (16.9%
vs 3.0%, p=0.010), but this association disappea-
red after adjustment (OR 2.72, 95% CI 0.51-
14.56, p=0.243), consistent with confounding by
the excess of active malignancy. Infection-specific
mortality was rare in both arms (2.8% vs 0%). The
sensitivity analysis was concordant throughout.
Among patients without prophylaxis, a positive
pre-exchange urine culture was not associated
with device-related infection at one month (14.3%
vs 10.3%, p=0.706) or three months (32.1% vs
20.7%, p=0.379).

Discussion/Conclusions: In these preliminary
results, single-dose antibiotic prophy-laxis was not
associated with a reduction in device-related in-
fection or infection-related hospitalisation at either
one or three months. The apparent excess morta-
lity in the prophylaxis arm reflected baseline imba-
lance in oncological burden rather than harm from
the intervention.

These findings do not support routine prophylaxis
at every elective exchange, and argue for a selec-
tive, risk-stratified approach — particularly rele-
vant given the high prevalence of resistant coloni-
sing organisms and the antibiotic exposure this
population already faces. Notably, a positive pre-
exchange urine culture did not appear to be a risk
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factor for infection among unprotected patients,
suggesting these exchanges are generally safe
procedures, although the study was not powered
for this comparison, nor to exclude a clinically me-
aningful effect overall. Confirmation in a larger trial
is warranted.
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Introduction: The 8th edition of the TNM system
classifies renal tumours as pT3a when they in-
vade one or more of the following structures: the
renal vein and/or its segmental branches (RV), the
pelvicalyceal system (PC), the perirenal fat (PRF),
and/or the renal sinus fat (RSF). Although recent
data support the existence of prognostic variability
among tumours within the pT3a renal cell carci-
noma (RCC) subgroup, current evidence remains
inconclusive regarding which specific invasion pa-
tterns are associated with worse oncological out-
comes. The aim of this study is to determine whet-
her different invasion patterns in pT3a RCC influ-
ence oncological outcomes.

Objectives: To determine whether different inva-
sion patterns in pT3a RCC are associated with
distinct oncological outcomes, and to identify
which patterns, if any, are associated with a worse
prognosis.

Material and methods: A retrospective multicen-
tre cohort study included 311 patients with histo-
pathologically confirmed pT3a RCC, treated with
curative intent at seven Portuguese referral cen-
tres (2010-2025). Patients were stratified into mu-
tually exclusive invasion-pattern subgroups: PRF
1 PC; RSF t PC; combined PRF + RSF £ PC; RV
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+ other structures; and isolated PC invasion.
Kaplan—Meier curves and multivariable Cox pro-
portional-hazards models were used to assess
overall mortality, RCC-specific mortality, local re-
currence, distant recurrence, and combined recur-
rence, adjusting for age, R stage, N stage, tumour
size, ISUP grade, necrosis, and high-risk histolo-
gical features.

Results: Of 396 patients initially identified, 85
were excluded (3 duplicates, 66 with metastatic di-
sease at surgery, 12 with insufficient follow-up,
and 4 reclassified by stage or histology), yielding
a final cohort of 311 patients. Median follow-up
was 60.8 months. The combined PRF + RSF + PC
subgroup consistently showed the lowest 5-year
survival estimates (overall survival 69.2%; RCC-
specific survival 80.2%; distant recurrence-free
survival 56.4%), with RV-containing tumours at an
intermediate position, and isolated PRF or RSF in-
vasion showing the most favourable outcomes.
Log-rank differences between subgroups were
significant for distant (p=0.039) and combined re-
currence (p=0.012). However, on multivariable
analysis, no invasion pattern subgroup remained
an independent predictor of any oncological out-
come. Nodal stage, ISUP grade, tumour necrosis
and tumour size were the consistent independent
predictors.

Discussion/Conclusions: Although combined
PRF and RSF invasion was associated with the
most adverse univariable prognosis, this appears
to reflect greater tumour burden rather than an in-
dependent anatomical determinant of outcome.
Our findings do not support a simple anatomical
refinement of the pT3a category, and instead fa-
vour risk stratification driven by validated patholo-
gical determinants — nodal stage, necrosis, tu-
mour size, and ISUP grade.
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ROBOT-ASSISTED PARTIAL NEPHRECTOMY
WITH THE DA VINCI SYSTEM: PERIOPERA-
TIVE, ONCOLOGICAL AND FUNCTIONAL
OUTCOMES OF AN INITIAL SINGLE-CENTRE
EXPERIENCE

Luis Pedro Rosmaninho; Tiago Antunes Lopes; Rui Almeida
Pinto; Daniel Costa; Alberto Costa Silva; Simao Abreu;
Jodao Oliveira; Margarida Henriques; Luis Seixas; Jodo Silva
ULS do Séo Jodo

Introduction & Objectives: Robot-assisted par-
tial nephrectomy (RAPN) is the reference appro-
ach for nephron-sparing surgery in localised renal
masses. We report the perioperative, oncological
and functional outcomes of the first consecutive
series performed at our institution with the da Vinci
system. We used the Trifecta and Pentafecta as
composite quality endpoints. We also assessed
whether outcomes changed over the study period.
Materials & methods: We retrospectively analy-
sed the first 115 consecutive RAPN procedures
performed in our centre between June 2023 and
June 2026. Four procedures [converted to radical
nephrectomy (n=2) or to open partial nephrectomy
(n=2)] were excluded, leaving a final cohort of 111
RAPN. Cases with missing data were excluded
only from the variable(s) concerned. Trifecta was
defined as negative surgical margin, warm ische-
mia time (WIT) <25 min and absence of major
complications (Clavien-Dindo 23). Pentafecta was
defined as Trifecta plus preservation of 290% of
the estimated glomerular filtration rate (eGFR) at
6 to 12 months post-surgery. Off-clamp procedu-
res were coded as zero ischemia. Continuous va-
riables are reported as median (interquartile
range). Comparisons across time tertiles used the
Kruskal-Wallis test for continuous variables and
the chi-square test for categorical variables, with
the exact Fisher test where expected cell counts
were below five.

Results: Median age was 62 years (IQR 52-69),
median tumour size 32 mm (IQR 25—40) and me-
dian RENAL score 7 (IQR 6-8). Intermediate com-
plexity was present in 46.8% and high complexity
in 4.5% of tumours. Histopathology reported ma-
lignancy in 93 of 111 cases (83.8%), clear cell car-
cinoma being the commonest subtype (45.9%).
Among stageable tumours, 74.2% were pT1a,
18.3% pT1b and 6.5% pT3a.
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Median WIT was 23 min (IQR 18-29), with 62.0%
of procedures performed within 25 min and four
(3.7%) off-clamp. Median length of stay was 5
days (IQR 4-6). Major complications occurred in
3 of 111 procedures (2.7%). Haemoglobin fell by
a median of 1.1 g/dL (-7.4%). Median eGFR de-
creased by 7.4% in the immediate postoperative
period and by 5.8% at 6-12 months, with preser-
vation of 290% in 54 of 89 evaluable cases
(60.7%).

Surgical margins were positive in 12 of 108 asses-
sable specimens (11.1%). Trifecta was achieved
in 56 of 105 evaluable procedures (53.3%) and
Pentafecta in 28 of 83 (33.7%). WIT was the main
limiting criterion, being met in only 61.9% of pro-
cedures compared with 89.5% for negative mar-
gins and 99.0% for absence of major complicati-
ons. Ischemia alone accounted for 37 of the 49
Trifecta failures (Table 4).

Across time tertiles, tumour size and RENAL
score remained stable (p=0.907 and p=0.416), as
did WIT (p=0.170), margin positivity (p=0.927) and
Trifecta (p=0.659). Length of stay was the only
outcome to improve significantly, falling from 5 to
4 days (p=0.023) .

Conclusions: In this initial single-centre experi-
ence with the da Vinci system, RAPN achieved a
low rate of major complications and satisfactory
renal functional preservation, with outcomes re-
maining stable across three years of practice. The
Trifecta rate of 53.3% lies within the published
range and was constrained chiefly by WIT, which
remains the principal target for improvement. The
retrospective design and the absence of long-term
oncological follow-up are limitations of this work.
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TUMOUR COMPLEXITY AS THE MAIN
DETERMINANT OF WARM ISCHEMIA
TIME IN ROBOT-ASSISTED

PARTIAL NEPHRECTOMY

Luis Pedro Rosmaninho; Tiago Antunes Lopes;

Rui Almeida Pinto; Daniel Costa; Alberto Costa Silva;
Simao Abreu; Luis Seixas; Margarida Henriques;
Ricardo Rodrigues; Jodo Silva

ULS do Séo Jodo

Introduction & Objectives: Warm ischemia time
(WIT) is a determinant of renal functional outcome
after partial nephrectomy and a core component
of composite quality endpoints such as the Tri-
fecta. We examined which preoperative variables
predict WIT in a consecutive single-centre series
of robot-assisted partial nephrectomies (RAPN).
Materials & Methods: We retrospectively analy-
sed the first 115 consecutive RAPN procedures
performed in our centre between June 2023 and
June 2026. Four procedures [converted to radical
nephrectomy (n=2) or to open partial nephrectomy
(n=2)] were excluded, leaving a final cohort of 111
RAPN. Cases with missing data were excluded
only from the variable(s) concerned.

Associations between WIT and continuous vari-
ables were tested with Spearman correlations,
while WIT was compared across different RENAL
complexity categories using the Kruskal-Wallis
test. Independent predictors were identified by
multivariable linear regression including RENAL
score, tumour size and age. The RENAL score
was modelled as a continuous variable after con-
firming the absence of departure from linearity (F
test, p=0.801).

Results: Median WIT was 23 min (IQR 18-29).
Four procedures (3.7%) were performed off-
clamp.

WIT rose progressively with tumour complexity:
median 20 min (IQR 16-23) in low-complexity tu-
mours (n=51), 28 min (IQR 23-33) in intermedi-
ate-complexity tumours (n=52) and 35 min in high-
complexity tumours (n=5) (p<0.0001). Conside-
ring the relationship between WIT and the RENAL
score, median WIT rose from 18-21 min for
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scores of 4 to 6 to 25—29 min for scores of 7 to 9
(Table 1).

WIT correlated moderately with the RENAL score
(rho=+0.45; p<0.0001) and with tumour size
(rho=+0.35; p=0.0002), but not with age
(rho=-0.09; p=0.362) (Table 2).

In a multivariable linear regression, both the RE-
NAL score and tumour size remained independent
predictors: each additional RENAL point was as-
sociated with 1.79 min more of WIT (95% CI 0.66—
2.91; p=0.002) and each additional millimetre of
tumour diameter with 0.24 min (95% CI1 0.07-0.40;
p=0.005). Age was not predictive (p=0.306). The
model explained 21.5% of the variance in WIT
(Table 3).

Conclusions: Warm ischemia time in RAPN is
driven primarily by tumour complexity, with the
RENAL score and tumour size acting as indepen-
dent predictors and a difference of roughly 15 mi-
nutes separating low- from high-complexity tu-
mours. Nearly 80% of the variance in WIT nonet-
heless remains unexplained by preoperative ana-
tomical variables, suggesting a substantial contri-
bution from intraoperative factors not captured in
this analysis. These findings support the use of the
RENAL score in preoperative counselling and in
case selection during the establishment of a robo-
tic programme, and caution against interpreting
ischemia time as a stand-alone measure of surgi-
cal performance without adjustment for tumour
complexity.
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RETROPERITONEAL LYMPH NODE
DISSECTION FOR TESTICULAR GERM CELL
CANCER: 10-YEAR EXPERIENCE AT AN
ONCOLOGY REFERRAL CENTRE

André Branco!; Helena Sousa?; Bernardo Martins’;

Inés Lume’; Jodo Ascensédo’; Jodo Dores’; Isaac Braga?;
Rui Freitas?; Inés Peyroteo?; Jorge Correia?; Jodo Carvalho?
"Hospital Beatriz Angelo

2JPO Porto

Introduction and objectives: Retroperitoneal
lymph node dissection (RPLND) remains central
to the management of testicular germ cell tumours
(GCT), particularly for post-chemotherapy resi-
dual masses. We aimed to describe the 10-year
experience of a referral oncology centre in
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Portugal, evaluating surgical results, pathological
findings and oncological outcomes.

Methods: A retrospective analysis of all patients
undergoing RPLND at a referal centre in Portugal
between February 2015 and March 2025 was con-
ducted. Demographic, surgical, histopathological
and follow-up data were collected. Complications
were graded according to the Clavien-Dindo clas-
sification. Histopathology results were categorised
as necrosis/fibrosis, teratoma or viable non-tera-
tomatous GCT.

Results: Over the study period, thirty-seven
RPLND were performed in thirty-six patients. The
median age at surgery was 33 years (range 18-
51). The majority of patients had non-seminoma-
tous histology (94.4%, n=34). Clinical stage was |
in 2 (5.6%), Il in 11 (30.6%) and Ill in 23 (63.9%).
Template was right-sided in 15 (40.5%), left-sided
in 20 (54.1%) and bilateral in 2 (5.4%). Surgical
approach was laparoscopic in 16 cases (43.2%).
Median operative time was 209 minutes and me-
dian blood loss 200 mL. Resection of an adjacent
organ was required in 7 procedures, including
nephrectomy, enterectomy and pancreatectomy.
Median hospital stay was 5 days. Complications
at 28 days occurred in 8.6% of procedures, Cla-
vien-Dindo grade Il in 1 and grade Il in 2. Patho-
logical report revealed necrosis/fibrosis in 13
(35.1%), teratoma in 21 (56.8%) and viable non-
teratoma germ cell tumour in 3 (8.1%). Among pa-
tients with known follow-up status, at a median fol-
low-up of 38 months, recurrence occurred in 6 pa-
tients (17.6%) and there were 4 deaths (11.8%),
mostly in stage Il patients with poor-prognosis fe-
atures, such as positive surgical margins, unre-
sectability or residual viable disease.
Conclusion: In this referral-centre case series,
RPLND for testicular cancer was associated with
low 28-day morbidity (8.6%), consistent with con-
temporary published series. Necrosis/fibrosis was
present in only 35.1% of specimens; the re-
maining 64.9% harboured teratoma or viable tu-
mour - chemoresistant tissue removable only by
surgery, highlighting the therapeutic value of
RPLND in this population.
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CUMULATIVE ANTICHOLINERGIC BURDEN
IN ADULTS WITH URGENCY URINARY
INCONTINENCE: A CROSS-SECTIONAL
ANALYSIS OF NHANES (2011-2020)

Jodo Oliveira; Siméao Abreu; Luis Vale; Carlos Ferreira;
Tiago Antunes Lopes, Joéo Silva
Centro Hospitalar de S. Jodo, EPE

Introduction: Urgency urinary incontinence (UUI)
is highly prevalent among older adults, with anti-
muscarinic agents serving as first-line pharmaco-
therapy. Conversely, cumulative anticholinergic
burden—an established risk factor for cognitive
impairment, falls, and dementia—frequently origi-
nates from medications prescribed for non-urolo-
gic indications. Existent literature primarily evalua-
tes this burden within actively treated cohorts, le-
aving the baseline anticholinergic exposure in
symptomatic populations independent of urologic
pharmacotherapy inadequately characterized.
Objectives: To quantify the cumulative anticholi-
nergic burden and its primary pharmacological de-
terminants among US adults reporting UUI, and to
determine the proportional contribution of bladder
antimuscarinics to total exposure in treated pati-
ents. A secondary objective investigated the asso-
ciation between anticholinergic burden and UUI
symptomatology.

Methods: A cross-sectional analysis of the Natio-
nal Health and Nutrition Examination Survey
(NHANES; 2011-March 2020) was conducted,
encompassing 22,660 adults aged =20 years. UUI
was operationalized as self-reported involuntary
urine loss associated with urgency within the pre-
ceding 12 months. Cumulative anticholinergic
burden from prescriptions dispensed in the prior
30 days was calculated via the 2012 Anticholiner-
gic Cognitive Burden (ACB) scale.

Results: The weighted prevalence of urgency uri-
nary incontinence (UUl) was 21.1% (95% CI:
20.1-22.1). Anticholinergic exposure was signifi-
cantly higher among adults with UUI, with 38.1%
utilizing at least one anticholinergic medication
(vs. 20.4% without UUI) and presenting an eleva-
ted mean Anticholinergic Cognitive Burden (ACB)
score (0.90 [95% CI: 0.84-0.96] vs. 0.41). Despite
a skewed distribution where 61.9% of symptoma-
tic patients had an ACB score of zero, the propor-
tion of individuals with a clinically relevant
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anticholinergic burden (ACB =3) was substantially
larger in the UUI cohort (14.2% vs. 5.6%). Further-
more, this anticholinergic burden occurred along-
side increased polypharmacy in adults with UUI,
evidenced by a higher mean number of prescribed
medications (3.51 vs. 1.78) and a greater preva-
lence of patients taking =5 concurrent drugs
(31.7% vs. 13.0%). Only 3.2% (95% CIl 2.5-4.0)
were prescribed a bladder antimuscarinic and
0.5% a beta-3 agonist. Excluding bladder-directed
therapies, non-urologic burden was predominantly
driven by cardiovascular agents (31.1%; charac-
terized by high prevalence, low potency) and
psychotropics (25.9%; lower prevalence, higher
potency). Among patients prescribed bladder an-
timuscarinics, the mean ACB was 4.55 (vs. 0.78 in
untreated UUI patients), with the urologic agent
itself—most frequently oxybutynin (57%)—consti-
tuting 66.1% of their total anticholinergic expo-
sure. In multivariable analysis adjusted for socio-
demographic factors, somatic comorbidities and
depression, no association between ACB and UUI
was found.

Conclusions: Adults with UUI have a substanti-
ally higher anticholinergic burden than those
without UUI, largely attributable to non-urologic
medications, particularly cardiovascular and
psychotropic agents. Although bladder antimusca-
rinics are prescribed to a small proportion of indi-
viduals with UUI, they account for approximately
two-thirds of total anticholinergic exposure among
treated patients, with oxybutynin being the most
commonly used agent. Anticholinergic burden
was not independently associated with UUI after
adjustment for relevant sociodemographic and cli-
nical factors. These findings highlight the impor-
tance of assessing cumulative anticholinergic ex-
posure, including medications prescribed for non-
urologic indications, when considering pharmaco-
logic treatment for UUI.
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REBOT: ORAL THERAPY RECHALLENGE
AFTER BOTULINUM TOXIN INJECTION

— 1S OAB TREATMENT A ONE-WAY LADDER?

Jodo Oliveira; Mariana Rocha;

Luis Rosmaninho; Luis Vale; Carlos Ferreira; Jodo Silva; Ti-
ago Antunes Lopes

Centro Hospitalar de S. Jodo, EPE

Introduction: Intradetrusor botulinum toxin A
(BoNT-A) is effective in refractory overactive blad-
der (OAB), but its effect is time-limited, requiring
repeated injections with associated costs, logisti-
cal burden and waiting times. BoNT-A appears to
modulate bladder muscarinic and sensory recep-
tor expression, which could restore responsive-
ness to previously ineffective oral agents. We ai-
med to assess whether combination therapy with
solifenacin and mirabegron, reintroduced after
waning of the BoNT-A effect, provides symptom
control sufficient to forgo or delay a repeat injec-
tion.

Materials and methods Prospective, single-arm
study at a tertiary centre (interim analysis). We in-
cluded patients with idiopathic OAB who had res-
ponded to their last BONT-A injection, presented
with symptom recurrence and were scheduled for
a repeat injection. While on the waiting list, they
started solifenacin 10 mg plus mirabegron 50 mg
and were reassessed at 4 weeks (3-day bladder
diary and ICIQ-FLUTS). The primary outcome
was the proportion of patients declining a repeat
injection due to symptom improvement. Secon-
dary outcomes were changes in micturitions/24h,
urgency episodes/24h, nocturia, pads/day, ICIQ-
FLUTS (total and subscales) and adverse
events.).

Results: Twenty-two women were included, with
a median age of 68.5 years (44-84) and 2 (1-3)
previous BoNT-A injections. Three patients
(13.6%) discontinued treatment due to adverse
events (dry mouth, nausea/vomiting, gastrointes-
tinal intolerance) and 19 completed 4 weeks. Se-
ven patients (31.8% of the cohort; 36.8% of com-
pleters) declined a repeat BoNT-A injection after
solifenacin and mirabegeron. In the overall cohort,
there were reductions in micturitions/24h (11 vs.
10; p=0.036), urgency episodes/24h (9 vs. 7;
p=0.014) and total ICIQ-FLUTS (26 vs. 24;
p=0.025), driven by the filing (p=0.013) and
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incontinence (p=0.015) subscales. Nocturia
(p=0.088) did not change significantly. The voi-
ding subscale increased slightly (1 vs. 2;
p=0.041). Response was markedly dichotomous.
In patients who declined a repeat injection, ur-
gency episodes fell from 8 to 1.5/24h, micturitions
from 10 to 6/24h and ICIQ-FLUTS from 25 to 7
(median reduction 67%); in the remaining patients
there was no change (ICIQ-FLUTS 26 vs. 26;
p=0.75). The change in ICIQ-FLUTS differed sig-
nificantly between groups (p<0.001). Age, number
of previous injections and baseline symptom se-
verity did not differ between responders and non-
responders.

Discussion/Conclusions: About one third of pa-
tients previously treated with BONT-A responded
to reintroduced oral combination therapy well
enough to forgo or at least postpone a repeat in-
jection, with clinically relevant improvement in ur-
gency and incontinence. OAB treatment is not ne-
cessarily a one-way ladder: combination therapy
is a well-tolerated, low-cost option to offer during
the waiting period. The absence of baseline pre-
dictors of response and the short follow-up war-
rant continuation of the study, with long-term as-
sessment of response durability.
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PROBEX - PRE-HABILITACAO DOMICILIARIA
ANTES DE CISTECTOMIA RADICAL: VIABILI-
DADE, ACEITABILIDADE E

SEGURANGA DE UM MODELO SIMPLES

Jodo Nogueira de Freitas’; Joana Soares da Silva’;
Pedro Ramos'; Luis Vale'; Francisco Botelho;

Tiago Moreira’; Susana Moreira’; Daniel Gongalves?;
Jodo Silva': Carlos Ferreira’

"Centro Hospitalar de S. Jodo, EPE

2Faculdade de Desporto da Universidade do Porto

Introdu¢ao: O cancro da bexiga € um desafio on-
colégico major, com cerca de um quarto dos do-
entes a apresentar doenga musculo-invasiva ao
diagnéstico. A cistectomia radical, tratamento pa-
drdo da doenca localizada, € um procedimento
exigente, associado a morbilidade, recuperagao
prolongada e pior qualidade de vida. A pré-habili-
tagéo, centrada na otimizagédo do estado fisico e
nutricional antes da cirurgia, tem emergido como
abordagem promissora para melhorar os resulta-
dos cirurgicos. Contudo, a viabilidade e a
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aplicabili-dade real de programas simples, de
base domiciliaria, permanecem por determinar.
Objetivos: Este projeto-piloto avalia a viabilidade,
a aceitabilidade e a seguranga de um programa
domiciliario de pré-habilitagdo multimodal em do-
entes com cancro da bexiga propostos para cis-
tectomia radical, explorando indicadores prelimi-
nares de beneficio clinico. O objetivo ultimo é in-
tegrar vias de pré-habilitacdo acessiveis nos cui-
dados oncolégicos padréo.

Materiais e métodos: Estudo unicéntrico, prag-
matico, prospetivo, ndo aleatorizado, com contro-
los historicos e contemporaneos. Incluidos adul-
tos (218 anos) com cancro da bexiga ressecavel
(T2-T4a NOMO ou NMIBC de muito alto risco), pro-
postos para cistectomia radical, com ou sem tera-
péutica sistémica neoadjuvante.

Os doentes propostos para cistectomia radical ou
para tratamento neoadjuvante sao referenciados
a consulta de Medicina Fisica e de Reabilitagao,
avaliados em trés momentos: antes da pré-habili-
tagéo (Av1), no dia anterior a cirurgia (Av2) e >6
semanas apos a alta (Av3). Foram utilizadas mé-
tricas como o International Physical Activity Ques-
tionnaire (IPAQ), a Short Physical Performance
Battery (SPPB) e o SF-36 para avaliagao fisica e
funcional dos pacientes.

Todos os pacientes referenciasdos recebem
um plano domiciliario de exercicio aerdbio e de
resisténcia, 23x/semana até a cirurgia, com moni-
torizacao telefénica semanal da adesao e eventos
adversos. Sao também referenciados a Nutrigao,
com suplementagao quando necessario. Consi-
dera-se referenciacao efetiva 22 semanas de pré-
habilitacao.

O grupo de controlo inclui doentes que recusam
ou nao sao referenciados em tempo util, e contro-
los histdricos. A viabilidade é avaliada pelas taxas
de referenciagao, adesao e retengao; a aceitabili-
dade e a percegao de beneficio por questiona-
rios e a segurancga por eventos adversos. Como
andlises exploratérias secundarias, incluem-se
resultados funcionais/reportados pelo doente e a
morbilidade pds-operatdria (complicagdes, rein-
ternamentos, mortalidade).

Resultados: Foram analisados 59 doentes, com
idade média de 70,948,2 anos, ECOG=1 em
35,6% e =21 fator de risco cardiovascular em
93,2%; 87% apresentavam um nivel baixo de
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atividade fisica no IPAQ. Destes, 38 doentes
(64,4%) foram efetivamente referenciados (=2 se-
manas de pré-habilitagdo), com duragdo mediana
de 3,3 semanas [2,3-9,3], mais longa sob QT ne-
oadjuvante (78,3%; mediana 9,3 semanas) do
que sem QT neoadjuvante (48,6%; mediana 3,3
semanas). Nao foram reportados eventos adver-
sos relacionados com o exercicio. 95% dos inqui-
ridos classificaram o programa como, no minimo,
"muito relevante" para a recuperacido pos-cirur-
gica, 82% cumpriram o plano em mais de metade
das semanas e 50% mantiveram exercicio apos a
alta.

Na analise exploratéria secundaria, o grupo refe-
renciado apresentou uma mediana de interna-
mento inferior (8,0 [7,0-9,5] vs 9,5 [8,0-14,8] dias;
p=0,034), tendéncia mantida independentemente
da via cirurgica e do tipo de derivacao urinaria.
Houve também menos complicagbes globais
(22,2% vs 45,8%; p=0,054) e menor taxa de com-
plicacbes major (Clavien-Dindo=3: 11,1% vs
20,8%; p=0,30), sem diferengas basais entre os
grupos (p>0,05).

Discussao e conclusées: Este programa domi-
ciliario, simples e com pouca utilizacdo de recur-
So0s, revelou-se viavel, seguro e bem aceite numa
populacido idosa, comorbida e sedentaria, com
maior potencial de beneficio, refletindo a reali-
dade dos cuidados de saude em Portugal. A ja-
nela da neoadjuvancia € a oportunidade natural
para a implementacdo, enquanto a curta janela
entre indicacao e cirurgia dificulta a referenciagao
nos doentes sem tratamento sistémico. Os sinais
precoces de beneficio, com menor internamento
e menos complicagdes globais, sdo encorajado-
res, mas exigem prudéncia dada a pequena
amostra e o desenho ndo aleatorizado. Nos pro-
Ximos passos, avaliar-se-a objetivamente a me-
Ihoria da performance fisica e do estado de saude
fisico, emocional, social e global. Estes resultados
sustentam a expansao do programa, como mo-
delo simples e ajustado ao SNS, e um estudo fu-
turo adequadamente dimensionado.
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BEYOND THE NUMBER OF CORES:

DOES PROCEDURAL COMPLEXITY DRIVE
INFECTION AFTER TRANSPERINEAL
PROSTATE BIOPSY?

Siméao Abreu; Jodo Oliveira; Daniel Costa; Nuno Dias;
Afonso Morgado; Joéo Silva
Centro Hospitalar de S. Jodo, EPE

Introduction: Transperineal prostate biopsy has
markedly reduced infectious complications com-
pared with the transrectal route. However, con-
temporary MRI-directed strategies often combine
systematic and targeted sampling, increasing the
number of cores and procedural complexity.
Whether infectious risk is driven by core burden
itself or by characteristics of more extensive bi-
opsy procedures remains uncertain.

Objectives: To assess the association between
biopsy core burden and post-biopsy infectious
complications and to explore whether procedural
complexity, particularly multiple MRI targets, ac-
counts for this relationship.

Material and methods: We retrospectively analy-
sed 650 consecutive outpatient transperineal
prostate biopsies performed under local anaes-
thesia. Total core number was available in 646
procedures. Biopsies were classified as systema-
tic-only, targeted-only or combined systematic
plus MRI-targeted. The primary outcome was
post-biopsy infection. Core number was compa-
red between patients with and without infection
using the Mann—-Whitney U test, and univariate lo-
gistic regression estimated the effect of each ad-
ditional core. Because all infectious events occur-
red after combined biopsy, a sensitivity analysis
was restricted to combined procedures with com-
plete core-count data. Within this subgroup, po-
tential confounders associated with biopsy inten-
sity and/or infection were explored, including pre-
sence of a second MRI target, prostate volume,
lesion size, antibiotic prophylaxis, prior urinary
tract infection and diabetes. A parsimonious ex-
ploratory model adjusted core number for the pre-
sence of a second MRI target.

Results: Ten infectious complications occurred
among 650 biopsies (1.5%). Patients with infec-
tion underwent more extensive sampling than
those without infection: median 17 cores (IQR
15.3-19.5) versus 14 (IQR 12-16; p=0.011). In
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the overall cohort, each additional core was asso-
ciated with increased odds of infection (OR 1.28;
95% CI 1.08-1.52; p=0.005). All infections occur-
red following combined biopsy. Among combined
procedures with complete core-count data
(n=378), the association was attenuated: median
17 versus 16 cores (p=0.207), with an OR of 1.17
per additional core (95% CIl 0.94-1.45; p=0.150).
A second MRI target was strongly associated with
higher core burden (median 18 vs 15.5 cores;
p<0.001) and showed a numerically higher infec-
tion rate (4.7% vs 2.1%; OR 2.33, 95% CI 0.64—
8.44). After adjustment for a second MRI target,
the association between core number and infec-
tion was further attenuated (adjusted OR 1.13 per
core; 95% CI 0.89-1.43; p=0.329). Prostate vo-
lume was associated with higher core numbers
but not with infection, while prior urinary tract in-
fection showed a strong but imprecise association
with infection and was not related to core burden.
Discussion/Conclusions: Higher core burden
was associated with infectious complications in
the overall cohort, but this relationship disappea-
red when analysis was restricted to combined bi-
opsies and further weakened after accounting for
multiple MRI targets. These findings suggest that
core number may act mainly as a surrogate for
procedural complexity rather than as an indepen-
dent driver of infection. Multi-target biopsy and pa-
tient-related risk factors may be more relevant
than the absolute number of cores alone. Given
the low number of infectious events, these fin-
dings are exploratory and require confirmation in
larger cohorts.
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WHEN BEAUTY COSTS A KIDNEY: SEVERE
HYPERCALCEMIA AND URINARY LITHIASIS
FROM GLUTEAL PMMA GRANULOMAS

Manuel Cruz; Patricia Matos; Filipa Rocha Figueiredo;
Raquel Catarino; Frederico Carmo Reis; André Cardoso;
Diogo Pereira; Gabriel Costa; Manuel Cerqueira;

Tiago Correia

Unidade Local de Saude de Matosinhos, EPE / Hospital
Pedro Hispano

Introduction: Polymethylmethacrylate (PMMA) is
a synthetic, non-absorbable filler, not authorized
for commercialization by Infarmed, but increasin-
gly used off-label and inappropriately for gluteal
augmentation across South/Central America, with
numerous reports of complications. A rare but life-
threatening complication is granulomatous, PTH-
independent hypercalcemia, driven by extra-renal
calcitriol production by activated macrophages
within gluteal PMMA granulomas, with potential
for urinary lithiasis formation and kidney injury. We
report a case of urinary lithiasis and severe hyper-
calcemia secondary to gluteal PMMA granulomas,
properly illustrated with images.

Case description: A South American woman in
her fifties, with no relevant past medical history ex-
cept for a gluteal PMMA injection 8 years prior,
was admitted for right obstructive acute
pyelonephritis due to a 7 mm ureteral stone with
acute kidney injury. Admission Computed Tomo-
graphy (CT) also showed an atrophic left renal unit
and bilateral renal stone disease. An ureteral
catheter was placed with good infectious control,
but renal function progressively worsened (peak
creatinine 4.6 mg/dL) due to severe hypercalce-
mia (corrected calcium 14.56 mg/dL; ionized cal-
cium 2.150 mmol/L), requiring intensive care.
Workup revealed suppressed PTH and elevated
1,25-dihydroxyvitamin D, consistent with a PTH-
independent mechanism. Multiple myeloma and
occult malignancy were excluded. Given her glu-
teal PMMA history, Magnetic Resonance Imaging
(MRI) confirmed multiple confluent nodular forma-
tions in bilateral gluteal subcutaneous tissue,
compatible with foreign-body granulomas. Chro-
nic hypercalcemia acutely worsened by a granu-
lomatous PMMA reaction was assumed. Treat-
ment included fluid therapy, zoledronic acid, and
cinacalcet, with subsequent hydroxychloroquine
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and prednisolone, achieving progressive improve-
ment. Surgical removal was discussed with Plastic
Surgery but was contraindicated given lesion ex-
tent and high surgical risk. She was discharged
with referral to Nephrology, Endocrinology, and
Urology, with indication for endoscopic surgery for
urinary stone disease.

Discussion: This case illustrates a rare complica-
tion of unregulated cosmetic PMMA use. Consis-
tent with prior reviews, such hypercalcemia is ty-
pically diagnosed years after the index procedure
(mean of 7 years), associated with suppressed
PTH and elevated or normal calcitriol, and carries
a high risk of renal impairment. PMMA's irrever-
sible, infiltrative nature precludes safe surgical ex-
cision in most patients, as illustrated here, reinfor-
cing medical therapy as the cornerstone of mana-
gement. This case underscores the importance of
maintaining suspicion for filler-associated hyper-
calcemia in patients with unexplained nephrolithi-
asis or renal impairment, particularly among those
from regions where unregulated cosmetic PMMA
use remains prevalent.
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BENCHMARKING TRANSURETHRAL
RESECTION OF BLADDER TUMOUR (TURBT)
QUALITY INDICATORS AND THEIR
ASSOCIATION WITH RECURRENCE IN
NON-MUSCLE-INVASIVE BLADDER CANCER:
A SINGLE-CENTRE RETROSPECTIVE AUDIT

Joédo Peralta; Raquel Rodrigues; Maria Inés Nascimento;
Joédo Ricardo Silva; Miguel Faustino Lourengo;

Ana Sabenca; Rui Maciel; Samuel Bastos; Luis Xambre
ULSGE

Introduction: Recurrence after transurethral re-
section of bladder tumour (TURBT) for non-
muscle-invasive bladder cancer (NMIBC) is influ-
enced not only by tumour biology but by the quality
of the index resection. Four evidence-based qua-
lity indicators — detrusor muscle sampling, docu-
mented resection completeness, documented tu-
mour features, and single immediate intravesical
chemotherapy (SI-IVC) — have been proposed as
modifiable determinants of outcome, but local
compliance is rarely benchmarked against pu-
blished rates.

Objectives: To determine local compliance with
each of four RESECT/EAU-aligned quality
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indicators (individually and as a composite "all-
four-met" measure), benchmark them against pu-
blished RESECT and Scottish Quality Perfor-
mance Indicator (QPI) rates, compare recurrence
between composite achievers and non-achievers
and identify the weakest-performing indicator as a
quality-improvement target.

Methods: We performed a single-centre retros-
pective cohort study of patients undergoing
TURBT for suspected or confirmed Ta/T1 urothe-
lial carcinoma between 1 July 2024 and 30 June
2026. Exclusion criteria were muscle-invasive
bladder cancer/non-urothelial cancer/benign di-
sease identified pathologically at the index
TURBT , concurrent major procedures performed
in the same anaesthetic session and missing fol-
low-up cystoscopy. Compliance with each of the
four quality indicators and a composite “all-four-
met” measure were calculated and benchmarked
against published RESECT and Scottish Quality
Performance Indicator (QPI) rates. Recurrence
was compared between composite achievers and
non-achievers using the chi-square test, and a
multivariable logistic regression model adjusted
for grade, stage, tumour size and number of lesi-
ons. Analyses were performed in IBM SPSS Sta-
tistics version 28, with two-sided a = 0.05.
Results: Of 246 patients screened, 144 were
analysed. Mean age was 72.9 years and 81.2%
were male. A smoking history was present in
72.1%. Most tumours were primary (79.9%).
Stage was Ta in 63.6%, T1 in 35.7%. Grade was
high in 45.1%. Multiple lesions (>1) were resected
in 37.3% and median tumour size was 20 mm.
13,5% were receiving anticoagulation therapy.
Detrusor muscle was present in 77.1% of speci-
mens, resection completeness was documented
in 96.5%, tumour features in 84.7% and SI-IVC
was administered in 33.6%. All four indicators
were met in 24.6% of evaluable patients.
Discussion/Conclusion: Local rates were within
or close to published international benchmarks for
resection completeness documentation (96.5% vs
82.0-84,7% in the RESECT trial), detrusor muscle
sampling (77.1% vs 77% in the Scottish QPI pro-
gramme and 76.0-77.1% at RESECT trial) and tu-
mour feature documentation (84.7% vs 78.5-
78,7% in RESECT trial). However, local rates
were below benchmark for SI-IVC administration
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(33.6% vs 40.7—42,6% in RESECT trial and 71%
in the Scottish QPI programme). The composite
all-four-met rate (24.6%) closely matched the RE-
SECT trial's own baseline composite achievement
(24.5-24.9%).

Recurrence occurred in 14.8% overall and was
numerically lower among patients achieving all
four indicators (5.9%) than among those who did
not (18.6%), though this difference did not reach
statistical significance (x2 = 3.17, p = 0.075). On
multivariable logistic regression, tumour stage (T1
vs Ta) was independently associated with recur-
rence (OR 24.6, 95% CIl 2.1-283.7, p = 0.010).
The composite quality measure was not an inde-
pendent predictor after adjustment (OR 0.29, 95%
Cl 0.05-1.57, p = 0.151).

Local documentation quality for resection comple-
teness and tumour features approached or exce-
eded published benchmarks, but SI-IVC adminis-
tration was below the national Scottish benchmark
of 71%, identifying it as the priority target for a lo-
cal quality-improvement initiative. A composite
“all-four-met” quality bundle was associated with a
clinically meaningful, though not statistically signi-
ficant, reduction in recurrence.

CO 32

PREDICTORS OF LENGTH OF STAY
FOLLOWING TRANSURETHRAL RESECTION
OF BLADDER TUMOUR (TURBT): A SINGLE-
CENTRE RETROSPECTIVE COHORT STUDY

Joédo Peralta; Raquel Rodrigues; Maria Inés Nascimento;
Joédo Ricardo Silva; Miguel Faustino Lourengo;

Ana Sabenca; Rui Maciel; Samuel Bastos; Luis Xambre
ULSGE

Introduction: TURBT is traditionally performed
as an inpatient procedure, but same-day dis-
charge is increasingly feasible in selected pati-
ents. However, there is no data-driven pathway
defining who is suitable for TURBT in na outpati-
ent basis.

Objectives: To identify clinical and procedural
factors independently associated with a length of
stay (LOS) =24 hours, to characterise post-opera-
tive complications by LOS group, and to propose
simple criteria that could inform a future day-case
TURBT pathway.
Methods: Single-centre
study of consecutive

retrospective cohort
TURBT procedures
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performed between 1 July 2024 and 30 June
2026. Inclusion criteria were adult patients (=18
years) undergoing TURBT for bladder tumour, for
any indication (primary, recurrent or restaging re-
section). Exclusion criteria were concurrent major
procedures performed in the same anaesthetic
session, emergency TURBT for uncontrolled
haematuria and muscle-invasive bladder can-
cer/non-urothelial cancer/benign disease identi-
fied pathologically at the index TURBT.

LOS was recorded in inpatient days. Patients
were grouped as LOS <24 hours (1 inpatient day)
versus 224 hours (22 inpatient days). Candidate
demographic, tumour and procedural predictors
were compared between groups (chi-square/Fis-
her's exact t-testMann—Whitney U/multivariable
analysis). Data on complications and readmis-
sions at 90 days were analyzed.

Results: Of 246 patients screened, 144 patients
were selected. 52.1% were discharged within 24
hours (LOS 1 day) and 47.9% stayed =24 hours
(LOS =22 days). Median LOS was 1 day [IQR 1-2].
Mean age was 72.9 £ 9.9 years and 81.2% were
male. On univariable analysis, LOS 224 hours was
significantly associated with larger tumour size
(median 30 vs 20 mm, p<0.001), anticoagulant
use (22.1% vs 5.5%, p=0.004), high grade (54.4%
vs 36.5%, p=0.032) and, inversely, recurrent-tu-
mour status (11.6% vs 28.0%, p=0.014). On mul-
tivariable analysis, increasing tumour size (OR
1.05 per mm, 95% CI1 1.01-1.09, p=0.006) and an-
ticoagulant use (OR 9.5, 95% Cl 2.4-37.8,
p=0.001) were independently associated with
LOS =24 hours, while recurrent (vs primary) tu-
mour was associated with shorter stay (OR 0.24,
95% CI 0.07-0.88, p=0.032). Any 90-day compli-
cation occurred in 28/144 (19.4%) overall and did
not differ significantly between LOS groups
(14.7% vs 24.6%, p=0.131). 90-day readmission
was 3.5% overall (4.0% vs 3.0%, p=1.000).
Discussion/Conclusion: Larger tumour size and
anticoagulant use were the principal factors inde-
pendently associated with prolonged stay, whe-
reas recurrent-tumour resections were associated
with shorter admission. Around half of pati-
ents were discharged within 24 hours, with a low
readmission rate and no significant excess by
LOS group, suggesting current discharge decisi-
ons are broadly safe. Patients with smaller,
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primary tumours and no anticoagulation are the
most promising candidates for same-day dis-
charge, whereas anticoagulation and large tumour
size flag the need for planned overnight observa-
tion. Findings are hypothesis-generating and re-
quire prospective validation.
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COLICA DE VERAO: MITO OU REALIDADE
ESTATISTICA? SAZONALIDADE DA
CIRURGIA URGENTE POR LITIASE

Diogo Lopes Saraiva’; André Barcelos’; Diogo Carmali’;
André Pita’; Filipe Gaboleiro’; Eduardo Felicio’;

Guilherme Bernardo?; Carlos Fernandes?; Fernando Ferrito!
'"ULS Amadora Sintra

2Hospital Dr. Nélio Mendonga

Introducgao: A litiase urinaria € uma das patolo-
gias mais comuns em urologia, com prevaléncia
estimada entre 5% e 15% ao longo da vida e inci-
déncia crescente. O clima é um dos fatores ambi-
entais mais associados a doenca, e a temperatura
ambiente elevada consta como fator de risco re-
conhecido. E por isso expectavel que a incidéncia
de eventos litidsicos agudos varie ao longo do
ano. Porém, nao é claro se esse padrao reflete o
calor tipico e previsivel de cada estagao, ou se é
antes intensificado por anos excecionalmente
quentes.

Objetivos: Caracterizar a distribuicdo sazonal
dos episodios de derivagdo urinaria urgente por
litiase renal e ureteral num servigo de urologia, e
avaliar se essa distribuicdo se relaciona com a
anomalia térmica mensal ou, pelo contrario, re-
flete sobretudo o padrao térmico habitual de cada
estacao.

Material e métodos: Realizou-se um estudo re-
trospetivo dos episddios de derivagao urinaria ur-
gente por litiase renal e/ou ureteral, entre abril de
2022 e margo de 2026, tendo sido incluidos 403
episédios. Os meses foram agrupados por esta-
¢éo segundo a classificagdo meteoroldgica de tri-
mestre civil: inverno (dezembro a fevereiro), pri-
mavera (margo a maio), veréo (junho a agosto) e
outono (setembro a novembro). A distribuicdo
mensal e sazonal foi testada contra a distribuigcao
uniforme esperada através do teste do qui-qua-
drado de ajustamento. Para cada més obteve-se
a variagao da temperatura média mensal face ao
normal climatoldégico desse més, reportada nos
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boletins mensais do Instituto Portugués do Mar e
da Atmosfera (IPMA). A relacéo entre esta varia-
¢do e o numero mensal de episddios foi avaliada
com os coeficientes de correlagcado de Pearson e
de Spearman.

Resultados: A distribuicao dos 403 episddios pe-
los 12 meses ndo foi uniforme (x*=20,69;
p=0,037), com julho e agosto a concentraram os
valores mais altos, e janeiro e dezembro os mais
baixos. Ao agrupar por estacdo, o padrao tornou-
se ainda mais claro: 78 episddios no inverno, 93
na primavera, 134 no verdo e 98 no outono
(x®=16,78; p<0,001). O verao sozinho reune mais
de um terco de toda a atividade urgente do ano,
apesar de representar apenas um quarto do ca-
lendario. Isolando o verao face as restantes trés
estacdes agrupadas (134 vs. 269), a diferenca
manteve-se robusta (p<0,001). As anomalias tér-
micas mensais variaram entre -0.81°C e +3.47°C
no periodo em estudo (N=48meses). A correlagéo
entre a variacdo térmica mensal e o numero de
episodios de derivagdo urgente mensal ndo mos-
trou qualquer relagado nem pelo coeficiente de Pe-
arson (r=-0,028; p=0,848), nem pelo de Spear-
man (p=0,041; p=0,783).
Conclusoées:_Confirma-se um padrao sazonal na
cirurgia urgente por litiase, com nitido predominio
no verao. A auséncia de correlacdo com a varia-
¢ao térmica mostra que esse padrao nao é ampli-
ficado por verdes excecionalmente quentes,
apontando para um mecanismo ligado a exposi-
¢ao térmica absoluta e recorrente da estacao, e
nao a eventos climaticos extremos. Um més ano-
malamente mais quente do que o costume nao
trouxe mais episédios do que um més “normal”
para estacao, ou seja, é a estagao e nao o desvio
térmico dentro dela que determina o padréao. O re-
sultado é compativel com desidratagcdo sazonal
recorrente como via causal principal. Como a sa-
zonalidade ndo acompanha a anomalia térmica,
um aumento pontual da temperatura em anos fu-
turos néo devera, por si sé, traduzir-se num au-
mento proporcional de casos, exceto se o proprio
padrdo térmico tipico do verdo se desloque de
forma estrutural, como é hipotetizado no contexto
das alteracoes climaticas.
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FIVE YEARS DISEASE-FREE, BUT NOT RISK-
FREE: LATE RECURRENCE IN CLEAR-CELL
RENAL CELL CARCINOMA

Simé&o Abreu; Joao Oliveira; Daniel Costa;
Tiago Antunes Lopes; Rui Almeida Pinto; Joao Silva
Centro Hospitalar de S. Jodo, EPE

Introduction: Late recurrence remains a clinically
relevant feature of clear-cell renal cell carcinoma
(ccRCC), raising uncertainty regarding the optimal
duration of oncological surveillance. Although
prognostic models are routinely applied at diagno-
sis, their ability to stratify residual recurrence risk
among patients who have already remained di-
sease-free for five years is less well established.
Objectives: To characterize late recurrence in pa-
tients with non-metastatic ccRCC who remained
recurrence-free for at least five years after surgery
and to evaluate whether the baseline Leibovich
score retains prognostic value beyond this land-
mark.

Materials and methods: We retrospectively re-
viewed patients surgically treated for RCC
between 2005 and 2012. The landmark analysis
included patients with MO ccRCC who remained
recurrence-free for 260 months and had subse-
quent follow-up. Late recurrence was defined as
recurrence occurring 260 months after surgery.
The Leibovich 2003 score was reconstructed from
pathological T and N stage, tumour size, nuclear
grade and tumour necrosis and categorized as
low (0-2), intermediate (3-5) and high risk (26).
Recurrence-free survival (RFS) was calculated
from the 5-year disease-free landmark using
Kaplan-Meier analysis and compared with the log-
rank test. Cox proportional-hazards regression
was used to estimate the association between Lei-
bovich score and late recurrence.

Results: Among 185 patients with MO ccRCC, 38
developed recurrence, of which 13 occurred =5
years after surgery. Overall, 140 patients fulfilled
the 5-year landmark criteria. The Leibovich score
was calculable in 137 patients, including 12 with
late recurrence.

Risk distribution was 86/137 (62.8%) low risk,
43/137 (31.4%) intermediate risk and 8/137
(5.8%) high risk. Late recurrence occurred in 1/86
(1.2%), 8/43 (18.6%) and 3/8 (37.5%) patients,
respectively. Kaplan-Meier curves showed
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marked separation between risk groups (log-rank
¥2=20.1; p<0.001). Estimated RFS at 10 years af-
ter surgery was 98.8%, 88.8% and 75.0% for low-
, intermediate- and high-risk patients, respecti-
vely; corresponding 15-year estimates were
98.8%, 69.9% and 37.5%.

Using the low-risk group as reference, the hazard
of late recurrence was significantly higher in inter-
mediate-risk patients (HR 17.85, 95% CIl 2.23-
142.78; p=0.007) and high-risk patients (HR
36.05, 95% CIl 3.74-347.54; p=0.002). When
analysed as a continuous variable, each additio-
nal Leibovich point was associated with a 72% in-
crease in late-recurrence hazard (HR 1.72, 95%
Cl 1.34-2.22; p<0.001).
Discussion/Conclusions: Recurrence risk in
ccRCC does not disappear after five disease-free
years and remains strongly associated with the
original pathological risk profile. Patients initially
classified as low risk had an extremely low subse-
quent recurrence rate, whereas intermediate- and
particularly high-risk patients retained substantial
long-term risk. The Leibovich score therefore
appears to remain clinically informative even after
a 5-year disease-free landmark and may help
identify patients in whom prolonged surveillance
could be considered. The retrospective design,
small number of late events and resulting wide
confidence intervals for categorical hazard ratios
warrant cautious interpretation and external vali-
dation.
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ABLAGCAO PERCUTANEA DE MASSAS
RENAIS: RESULTADOS FUNCIONAIS
E ONCOLOGICOS

Frederico Frias Correia; Pedro Soares

Pereira; Miguel Silva Ramos; Avelino Fraga

Centro Hospitalar do Porto, EPE / Hospital Geral de Santo
Anténio

Introdugdo: A ablagdo percutanea tem-se afir-
mado como alternativa a cirurgia no tratamento de
pequenas massas renais, sobretudo em doentes
idosos, com comorbilidades relevantes ou fungao
renal comprometida, oferecendo resultados onco-
l6gicos prometedores com menor morbilidade pe-
rioperatéria.

Objetivos: Com este estudo pretendemos cara-
terizar uma coorte de doentes propostos para
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ablacao percutdnea de massas renais, avaliando
a taxa de complicagdes, impacto na fungao renal
e outcomes oncoldgicos.

Material e métodos: Foi realizada uma analise
retrospetiva dos doentes propostos para ablagao
entre janeiro de 2021 e junho de 2026. Foram re-
colhidos dados demograficos, comorbilidades, ca-
racteristicas da lesao, aspetos peri-procedimento,
complicacbes, tempo de internamento, fungao re-
nal (creatinina e eGFR) pré-ablacéo e aos 6 e 12
meses, recorréncia local e metastizagcao. A com-
paracao entre grupos foi feita com teste-T para
amostras independentes e a evolugao da funcao
renal com teste-T para amostras emparelhadas,
considerando p<0,05 como significativo.
Resultados: Foram incluidos 24 doentes com
uma idade média de 71,8+10,2 anos, sendo 75%
do sexo masculino. Apresentavam um score de
Comorbilidade de Charlston mediano de 7. 25%
dos doentes ja tinham sido submetidos a trata-
mentos prévio para carcinoma de células renais
incluindo 2 recidivas locais apods nefrectomias
parcial, 1 recidiva local apds crioablagéo prévia, 1
crioablacao e 1 nefrectomia parcial de lesao dife-
rente e 1 doente proposto para nefrectomia par-
cial impossibilitada por fibrose e aderéncias peri-
renais posteriormente proposto para ablagao.

17 doentes foram propostos para crioablacao e 7
para ablagcdo por micro-ondas; o grupo de crio-
ablacdo apresentou lesbes significativamente
maiores (26,4+7,3 vs 17,945,6 mm; p=0,011) e
mais complexas (R.E.N.A.L. score 7,1£1,4 vs
5,6+1,1; p=0,024). Foi realizada avaliagao histolo-
gica (por bidpsia peri-procedimento ou diagnés-
tico prévio) em 91,6% dos casos, tendo sido in-
conclusiva ou insuficiente em 18,2% e revelado
auséncia de neoplasia noutros 18,2%. Das neo-
plasias identificadas, o carcinoma de células cla-
ras foi o subtipo mais frequente.

Em 3 casos foi necessaria hidrodistensao ou dis-
secao com ar e 1 caso foi abortado por atingi-
mento do sistema excretor. O tempo de follow-up
médio foi de 29,4+17,7 meses. A taxa de compli-
cacoes foi de 8,3% (Clavien-Dindo lla e IlIb), com
internamento de 1 dia em 91,7% dos doentes. Ve-
rificou-se um agravamento estatisticamente signi-
ficativo da creatinina de 1,167 (+0,45166) para
1,3529 mg/dL (+£0,51867) aos 6 meses e de
1,1253 (x0,45214) para 1,30 mg/dL (x0,613) aos
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12 meses e da eGFR de 67,6471 (£22,62725)
para 58,41 mL/min/1.73m2(+22,238) aos 6 meses
e de 69,4667 mL/min/1.73m2 (+22,86565) para
62,33 (£24,371) aos 12 meses respetivamente.
Nenhum necessitou de tratamento de substituicdo
renal

Relativamente aos outcomes oncoldgicos, houve
recorréncia local em 2/17 doentes do grupo de cri-
oablacao e 1/7 submetidos a ablagcao por micro-
ondas. Um doente apresentou metastizacao pul-
monar e subsequente ébito ao fim de 28 meses
de follow-up. As recorréncias locais foram subme-
tidas a nova ablacio ou nefrectomia parcial.
Discussao/Conclusdes: Nesta coorte, a ablagao
percutanea revelou-se um procedimento seguro,
com baixa taxa de complica¢des e curto tempo de
internamento, consistente com o descrito na lite-
ratura. Este procedimento associou-se a um agra-
vamento da funcao renal estatisticamente signifi-
cativo aos 6 e 12 meses. A taxa de recorréncia e
de metastizacdo descrita, tal como na literatura,
tende a ser superior a das técnicas cirurgicas, o
que justifica um follow-up mais apertado. Conclu-
indo este é um procedimento seguro e com baixa
taxa de complicagdes, no entanto associado a
maiores taxas de recorréncia obrigando a uma se-
lecao cuidadosa dos doentes.

Dia 31 outubro | 14:00-15:30 h

Moderadores: Duarte Saunders e Nuno Ramos
CO 36 — CO 48 (Auditério)
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INTRACAVERNOSAL BOTULINUM TOXIN
FOR ERECTILE DYSFUNCTION: SIX-WEEK
OUTCOMES BASED ON SHIM AND
PATIENT-REPORTED MEASURES

Margarida Henriques; Pedro Ramos; Joao Alturas Silva;
Afonso Morgado
Hospital Sdo Joéo, Porto

Introduction: Erectile dysfunction (ED) is com-
mon and substantially affects quality of life.
Although phosphodiesterase type 5 inhibitors
(PDESIs) are first-line treatment, some patients
have an inadequate response or intolerance. In-
tracavernosal botulinum toxin type A (BoNT-
A) may facilitate erection by inhibiting norepine-
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phrine release from cavernosal sympathetic nerve
terminals, thereby reducing tonic contraction of
penile resistance vessels and cavernosal smooth
muscle and facilitating NO—cGMP-mediated rela-
xation. Preliminary studies report clinical improve-
ment, but evidence remains limited and heteroge-
neous.

Objectives: To assess the effectiveness and sa-
fety of intracavernosal BoNT-A in men with ED.
Materials and methods: This prospective obser-
vational study included consecutive adult men tre-
ated with BoNT-A, either as monotherapy or add-
on therapy, between March 2025 and September
2026. Eligible patients had ED for at least 3
months and an inadequate response to PDESIs,
defined as Sexual Health Inventory for Men
(SHIM) <21 during treatment plus failure to
achieve or maintain an erection sufficient to com-
plete satisfactory intercourse in >50% of at least
four attempts, despite correct PDESI use at the
maximum approved or tolerated dose.
Demographic data and risk factors, SHIM, Global
Assessment Question (GAQ), and adverse events
were recorded. SHIM was assessed at baseline
and 6 weeks.

The primary outcome was the proportion of res-
ponders at 6 weeks, defined as a 24-point in-
crease in SHIM from baseline. Complete res-
ponse was defined as a 24-point SHIM increase
with a final score =22, and partial response as a
24-point increase with a final score <21.

Besides mild pain at the puncture sites, no other
complications were reported.

Results: 41 patients were included, with a mean
age of 62.4 1 9.8 years. 2/40 (5.0%) patients had
undergone radical prostatectomy, 15/41 (36.6%)
had diabetes, 14/35 (40.0%) had a history of smo-
king, 27/40 (67.5%) had arterial hypertension,
28/40 (70.0%) had dyslipidemia, 27/32 (84.4%)
were overweight or obese, and 9/40 (22.5%) had
cardiovascular disease. Penile Doppler ultra-
sound was performed in 26/41 (63.4%) patients.
The median baseline SHIM score was 8 (IQR 6—
10), increasing to 10 (IQR 7-15) at 6 weeks. The
mean change in SHIM score was +2.9 + 4.2
points. A statistically significant improvement in
SHIM score was observed at 6 weeks compared
with baseline (p < 0.001).
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At 6 weeks, 15/41 (36.6%) patients answered
‘yes” to GAQ1, whereas 16/40 (40.0%) answered
‘yes” to GAQ2. Regarding the PGI-I, 24/41
(58.5%) patients reported being unchanged, 9/41
(22.0%) slightly better, 5/41 (12.2%) better, and
3/41 (7.3%) much better. Overall, 17/41 (41.5%)
patients reported some degree of improvement
according to the PGI-I, and no patients reported
worsening.

Using an increase of at least 4 points in the SHIM
score as the criterion for treatment response,
13/41 (31.7%) patients were classified as respon-
ders. Of these, 4/41 (9.8%) achieved a complete
response, defined as an increase of 24 points to-
gether with a final SHIM score 222, whereas 9/41
(22.0%) achieved a partial response, defined as
an increase of 24 points with a final SHIM score
<22.

Discussion/Conclusions: At 6 weeks, patients
showed a statistically significant improvement in
erectile function, with an increase in SHIM scores
from baseline. However, the magnitude of impro-
vement was modest, with approximately one-third
of patients meeting the predefined responder cri-
teria. Patient-reported outcomes were broadly
consistent with these findings, with around 40%
reporting subjective improvement. These results
suggest a potential short-term benefit of the inter-
vention on erectile function, although larger pros-
pective studies with longer follow-up are needed
to confirm its clinical relevance and durability.
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FLUORESCENCE REAL-TIME CAVERNOUSE
NERVE IDENTIFICATION DURING SURGERY

Ana Margarida Ribeiro?; Alice Miranda'; Emanuel Dias?;
Jorge Correia Pinto’

'Escola de Medicina, Universidade do Minho

’Hospital de Braga

Introduction and objetives: One of the major
problems during radical prostatectomy is the iden-
tification of cavernous nerves during surgery and
the potential consequence of erectile dysfunction
for patients. Optical molecular imaging (OMI) is
emerging as a valuable intraoperative tool,
enabling real-time visualization of nerves during
surgery using fluorescent probes activated by
specific light wavelengths. Although this techno-
logy has shown considerable promise in
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enhancing surgical precision, progress in its appli-
cation for cavernous nerve detection is unexplo-
red. The aims of this work are (i) exploring diffe-
rent fluorescent neuro-tracers for retrograde peri-
prostatic nerve labeling after penile injection, (ii)
characterize pelvic ganglion in terms of autonomic
innervation and (jiii) evaluate real-time fluores-
cence emission during laser exposure.

Methods: Adult male Wistar Han rats received pe-
nile (cavernous muscle) injections of one of the six
fluorescent neuro-tracers under testing (Fluoro-
Gold, Fast Blue, Fluoro-Ruby, FAST Dil™, CTB
AF™555, and CTB CF™350). At 7 days post-ad-
ministration, real-time fluorescence emission of
Major Pelvic Ganglia (MPG) was assessed by in
situ laparoscopic blue-light exposure and/or ex
vivo fluorescence laser exposure under different
incidence conditions. Whole-mounts MPG were
further analyzed by immunofluorescence using
confocal microscopy for ganglia characterization
and identification of neuronal subtypes.

Results: All tested neuro-tracers successfully la-
beled MPG postganglionic neurons via retrograde
transport. Whole-mount immunofluorescence
analysis confirmed that the MPG contains both
sympathetic and parasympa-thetic neurons. More
interestingly we observed for the first time that flu-
orescence emission was observed using laparos-
copic systems when ex vivo MPG previously in-
jected with compatible neuro-tracers were expo-
sed to high-energy, directional UV laser excitation.
Conclusions. Our findings support the potential
use of targeted fluorescent neuro-tracers with ad-
vanced optical laser systems to facilitate fluores-
cence-guided surgery during radical prostatec-
tomy which will facilitate the in vivo identification
of cavernous nerves during surgery.
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DESCRITPION OF A NEW ANIMAL MODEL
FOR THE STUDY OF CAVERNOUS NERVE
REGENERATION AFTER INJURY

Ana Margarida Ribeiro?; Alice Miranda’; Emanuel Dias?;
Jorge Correia Pinto’

1Escola de Medicina, Universidade do Minho

’Hospital de Braga

Introduction: Despite recent advances in surgical
techniques, one of the major limitations of radical
prostatectomy is the risk of cavernous nerve injury

XIX Simposio APU 2026

during the procedure. Over the past decade, se-
veral experimental approaches have been investi-
gated to promote cavernous nerve regeneration
after surgery; however, none has yet been intro-
duced into clinical practice. A major limitation in
the study of cavernous nerve regeneration is the
lack of a standardized animal model of cavernous
nerve injury and subsequent regeneration. We hy-
pothesized that the injection of fluorescent neuro-
nal tracers into the penis, followed by their retro-
grade transport to the major pelvic ganglia, could
provide a novel model for studying cavernous
nerve regeneration after injury.

Objectives and methods: This study aimed to
establish a standardized and reproducible animal
model for assessing cavernous nerve regenera-
tion after injury. The animals were divided into
three groups. In the control group, fluorescent
neuronal tracers were injected into the penis to re-
trogradely label neurons in the major pelvic gan-
glia. In the second group, the cavernous nerve
was injured by compression before penile injec-
tion of the fluorescent tracers. In the third group,
the cavernous nerve was transected before tracer
injection. Retrograde transport of the tracers to the
major pelvic ganglia was subsequently assessed
in all groups.

Results: Retrograde transport of the fluorescent
tracers was observed in animals without nerve in-
jury, resulting in the labeling of neurons within the
major pelvic ganglia. Differences were detected
between the two nerve-injury groups: some retro-
gradely labeled neurons were observed following
nerve compression, whereas no retrograde labe-
ling was detected following nerve transection.
Immunofluorescence analysis demonstrated that
the retrogradely labeled neurons were exclusively
parasympathetic, although both sympathetic and
parasympathetic neuronal populations were pre-
sent within the major pelvic ganglia.
Conclusions: This study describes a novel and
reproducible model of cavernous nerve injury that
enables the objective quantitative assessment of
injured and regenerated cavernous nerve fibers.
This model may overcome important limitations of
previously described animal models and provide a
useful tool for evaluating strategies designed to
promote cavernous nerve regeneration.
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Gangrena de FOURNIER NA ERA DOS
ISGLT2: ANALISE RETROSPETIVA DE 4
ANOS EM CENTRO UNICO E FATORES
PREDITIVOS DE MORBIMORTALIDADE

Tiago Coutinho; Joana Rita Melo; Juliana Santos; Tiago
Sousa; André Rego, Paulo Azinhais; Arnaldo Figueiredo
Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: A Gangrena de Fournier (GF) é uma
fasceite necrotizante de progressdo fulminante
que acomete o perineo e a genitalia, constituindo
uma emergéncia uroldgica classica com elevada
letalidade. O seu desenvolvimento assenta na
disrupgdo da imunidade local e microcirculagdo,
sendo a Diabetes Mellitus (DM) o fator predispo-
nente mais comum. Nos ultimos anos, a massifi-
cacao da prescricdo de inibidores do cotranspor-
tador de sédio-glicose 2 (iISGLT2) revolucionou o
tratamento da DM, insuficiéncia cardiaca e do-
enga renal crénica. Em Portugal, estudos recen-
tes documentam que esta classe registou o maior
crescimento de prescricdo entre os antidiabéticos
orais (cerca de 34,5% ao ano). A fisiologia farma-
cologica assente na induc&o de glicosuria levou
as agéncias reguladoras (FDA e EMA) a emitir
alertas de seguranga sobre o potencial risco
acrescido de GF.

Objetivos: Caracterizar a epidemiologia e os out-
comes clinicos dos doentes admitidos com GF
num centro unico. Avaliar preditores de mortali-
dade e morbilidade. Analisar o impacto especifico
da toma de iSGLT2 na subpopulagao diabética.
Material e métodos: Estudo observacional, re-
trospetivo e unicéntrico, incluindo 42 doentes ad-
mitidos com o diagndéstico de GF num Servico de
Urologia, num periodo de 4 anos (2023-2026). A
base de dados englobou variaveis demograficas,
comorbilidades, timing cirdrgico, parametros
analiticos a admissdo, microbiologia e necessi-
dade de derivacao.

Resultados: A amostra revelou uma idade média
de 66,7 = 13,6 anos, com nitida predominancia
masculina (95,2%). A DM esteve presente em
50% da amostra (n=21). Destes, 66,7% (n=14)
encontravam-se sob terapéutica com iSGLT2 a
data da admissdo. O perfil micrébio-légico de-
monstrou 84% de isolamentos polimicrobianos
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sinérgicos, liderados por Escherichia coli e Ente-
rococcus faecalis.

A mortalidade global da série foi de 14,3% (n=6).
O unico preditor demografico com significado es-
tatistico para a mortalidade foi a idade avangada
(média de 82,2 anos nos nao-sobreviventes vs.
64,1 anos nos sobreviventes; p = 0,002). Foi re-
gistado um hiato temporal clinicamente expres-
sivo até ao primeiro desbridamento cirurgico nos
doentes que faleceram (média 18,6 horas vs. 7,1
horas nos sobreviventes). Condicbes como taba-
gismo, alcoolismo e paraplegia ndo demonstra-
ram relagao estatistica com a mortalidade.

Na avaliagcdo do subgrupo diabético (iISGLT2 vs.
Nao-iSGLT2), o uso do farmaco ditou que 100%
dos focos presumidos fossem urinarios ou
cutaneos, sem qualquer registo de foco anorretal.
O grupo iSGLT2 apresentou valores analiticos
mais alterados (LRINEC médio 7,9 vs. 6,2) e
maior Tempo Total de Internamento (21,7 vs. 15,4
dias), sem que tal se traduzisse num aumento da
necessidade de re-desbridamentos ou da mortali-
dade.

A derivagao por colostomia (n=7) associou-se a
um prolongamento acentuado do internamento
(média de 33,0 vs. 15,5 dias).
Discussao/Conclusdes: A notavel prevaléncia
de 66,7% de utilizadores de iISGLT2 na populacao
diabética valida os relatorios nacionais recentes
sobre a massificagcdo desta classe terapéutica.
Embora os doentes sob iSGLT2 apresentem in-
ternamentos mais prolongados, a mortalidade
nao é agravada. Estudos recentes sugerem que a
protecao cardio-renal conferida por estes farma-
cos confere ao doente maior resiliéncia ao choque
sético. A mortalidade nesta série foi pautada pelo
esgotamento da reserva fisioldgica (idade
avancgada). Apesar da auséncia de significancia
estatistica, o atraso até ao controlo cirurgico do
foco nos nao-sobreviventes reafirma que a re-
mocao precoce e radical do tecido necrético e
desvitalizado € o passo crucial para travar a pro-
gressao da infecdo. A necessidade de colostomia
nao deve ser vista cegamente como fator causal
de internamento prolongado, mas podera ser sim
interpretada a luz de um viés de indicagao clinico,
visto que o estoma é muitas vezes exigido nas ne-
croses perineais mais destrutivas.
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DIAGNOSTIC YIELD AND PROGNOSTIC
VALUE OF ROUTINE DOPPLER
ULTRASOUND WITHIN 24 HOURS OF KIDNEY
TRANSPLANTATION: A COHORT OF 237

RECIPIENTS

Ricardo Rodrigues; Alberto Costa e Silva;
Joana Soares Silva; Tiago Antunes-Lopes; Jodo Silva
ULS do Séo Joédo

Introduction: Doppler ultrasound (DUS) is routi-
nely performed in many centers within 24 hours
after kidney transplantation. However, the clinical
value of universal surveillance compared with cli-
nically indicated imaging remains uncertain, parti-
cularly given the potential for incidental findings
and diagnostic cascades.

Objectives: To assess the diagnostic and clinical
impact of protocol-driven DUS in kidney transplant
recipients without a clinical indication, and to
evaluate whether early DUS findings predict sub-
sequent delayed graft function or graft loss.
Material and methods: We retrospectively analy-
sed 237 consecutive kidney transplant recipients
who underwent Doppler ultrasound within 24
hours of transplantation between January 2023
and May 2026 (32.9% female; median age 56
years [IQR 47-64]). Donor types were DCD
(20.3%), standard-criteria DBD (32.1%), expan-
ded-criteria DBD (27.4%), and living donor
(19.8%). Recipients were classified into two
groups according to their clinical course before
DUS: Group A, patients with an uneventful clinical
course; and Group B, patients with a clinical indi-
cation for DUS (oligoanuria, hypotension, fever,
severe pain, or haematuria). Findings were classi-
fied as normal, abnormal without clinical repercus-
sion, triggering a diagnostic cascade, or clinically
relevant. Graft survival was analysed using
Kaplan—Meier estimates and Cox regression, with
definitive return to dialysis as the event.

Results: Within the first 24 hours, 162 patients
(68.4%) had an uneventful clinical course (Group
A), while 75 (31.6%) had a clinical indication for
DUS (Group B). In Group A, 129 (79.6%) Doppler
ultrasound examinations were normal, 19 (11.7%)
showed abnormalities without clinical repercus-
sion, 13 (8.0%) triggered a diagnostic cascade,
and 1 (0.6%) was clinically relevant (partial
venous thrombosis managed with anticoagu-
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lation). In Group B, these proportions were 53.3%,
29.3%, 9.3%, and 8.0%, respectively. Clinically re-
levant findings were more frequent in Group B
than in Group A (8.0% vs. 0.6%; RR 12.96,
p=0.004). In Group A, DUS performed without a
clinical indication generated 13 diagnostic casca-
des per clinically relevant finding, with 162 scans
required to identify one clinically relevant abnor-
mality. Among the 13 Group A recipients who un-
derwent a diagnostic cascade, 11 had a repeat
DUS and 2 underwent CT angiography.

Among Group A recipients, neither an abnormal
versus normal DUS (28% vs 25%; OR 1.20 (0.50—
2.89), p=0.68) nor an RI 20.8 versus an Rl <0.8
(33% vs 24%; OR 1.55 (0.54—4.46), p=0.42) was
significantly associated with delayed graft func-
tion. Similarly, neither abnormal versus normal
DUS (3.0% vs 3.1%; HR 0.98 (0.11-8.74),
p=0.98) nor an RI =0.8 versus an RI<0.8 (5.6% vs
2.8%; HR 1.87 (0.21-16.7), p=0.58) was signifi-
cantly associated with graft loss.

Discussion and conclusions: DUS is an inex-
pensive and non-invasive examination that can
provide valuable clinical information. In this
cohort, however, DUS without a clinical indication
identified only one clinically relevant finding.
Approximately one in five protocol-only scans was
abnormal, with 162 scans required per clinically
relevant finding and 13 diagnostic cascades per
relevant finding. Neither an abnormal DUS nor RI
=0.8 demonstrated a statistically significant asso-
ciation with delayed graft function or graft loss in
patients with an uneventful clinical course. The
present findings do not question the diagnostic
performance of Doppler ultrasound for suspected
early graft complications; rather, they question the
incremental clinical yield of applying the examina-
tion universally in recipients without clinical evi-
dence of graft dysfunction.
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TARGETED MICROWAVE ABLATION FOR
LOCALIZED PROSTATE CANCER: EARLY
ONCOLOGIC AND FUNCTIONAL OUTCOMES
OF A PROSPECTIVE SINGLE-ARM TRIAL

Ricardo Rodrigues; Margarida Henriques; Nuno Dias;
Joéo Silva; Afonso Morgado
ULS do Séo Jodo

Introduction: Focal therapy aims to bridge the
gap between active surveillance and radical treat-
ment, offering oncologic control while preserving
continence and sexual function. Targeted mi-
crowave ablation (TMA) is an emerging focal
energy modality, but current evidence relies on
small series with short follow-up.

Objectives: To report the early safety, oncologic
and functional outcomes of TMA for localized
prostate cancer.

Material and methods: Prospective, single-arm,
single-center trial including consecutive men trea-
ted between November 2025 and September
2026 with biopsy-proven localized prostate cancer
(ISUP grade group 1-3), life expectancy >10
years and up to two MRI-visible target lesions.
TMA was performed using a 17G needle, a power
of 12 W and a 5-mm safety margin.. The follow-up
protocol includes PSA every 3 months, multipara-
metric MRI (mpMRI) at 6 months, transperineal bi-
opsy at 12 months (primary endpoint: in-field can-
cer), uroflowmetry and validated questionnaires
(IPSS, QoL index, IIEF-5, EPIC-26, EORTC QLQ-
C30, EQ-5D-5L) at baseline, 3, 6 and 12 months.
This interim analysis reports procedural times,
length of stay, 30-day complications (Clavien-
Dindo), PSA kinetics, prostate volume, 6-month
mpMRI (TARGET/PI-RADS) and functional outco-
mes. Paired comparisons used the Wilcoxon
signed-rank test.

Results: Twenty patients were treated, with a me-
dian follow-up of 7.2 months (maximum 10.3): me-
dian age 67 years (IQR 62-74), median PSA 5.95
ng/mL (IQR 5.27-8.47) and median prostate vo-
lume 50 mL (IQR 38-58). Most had ISUP 2 di-
sease (18/20, 90%) and PI-RADS 4-5 index lesi-
ons (18/20, 90%); two patients had two target le-
sions. Median lesion diameter was 10 mm (range
3—-22). Median total operative time was 42.5 min
(range 17—74) and median ablation time per lesion

XIX Simposio APU 2026

10 min (range 3—34). All procedures were perfor-
med in an ambulatory setting.

Thirty-day complication data were available for 14
patients: 6 (42.9%) had a complication, all Cla-
vien-Dindo <lIl — grade | in 3 (acute urinary reten-
tion, n=2; hematuria, n=1), grade Il in 3 (acute
prostatitis; epididymo-orchitis; erectile dysfunction
treated with a PDES5 inhibitor). No Clavien-Dindo
2|l events occurred.

At 3 months (n=12), median PSA decreased from
591 to 3.30 ng/mL (median change -35%;
p=0.034); at 6 months (n=8), median PSA was
3.65 ng/mL (median change -33%; p=0.156).
Prostate volume decreased from 37 to 32 mL at 6
months (n=9; p=0.117). On 6-month mpMRI
(n=9), 6 patients (66.7%) had no suspicious in-fi-
eld findings, 2 (22.2%) had equivocal findings
(TARGET 3; PI-RADS 3) and 1 (11.1%) had a sus-
picious in-field lesion (TARGET 4). To date, no pa-
tient has required re-ablation or salvage treat-
ment.

In patients with paired 3-month functional data
(n=4-6), there were no significant changes in
IPSS (median 8 vs 9; p=0.63), QoL index (2 vs 1.5;
p=0.31), lIEF-5 (15 vs 13; p=0.25), Qmax (12.5 vs
15 mL/s; p=0.41), EPIC-26 urinary incontinence
(89 vs 100; p=0.75) or EQ-5D-5L index (0.96 vs
0.94; p=0.75).

Discussion/Conclusions: In this early experi-
ence, TMA was a feasible ambulatory focal the-
rapy with short procedural times and a favorable
safety profile, without high-grade complications. It
resulted in a significant early PSA decline and
appeared to preserve urinary function, erectile
function and quality of life. Most patients showed
no suspicious in-field disease on 6-month mpMRI
and none required retreatment. Longer follow-up,
larger numbers and the 12-month biopsy results
are needed to confirm oncologic efficacy.
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INITIAL SINGLE-CENTRE EXPERIENCE WITH
HUGO-RAS ROBOT-ASSISTED RADICAL
PROSTATECTOMY: PREDICTORS OF
POSITIVE SURGICAL MARGINS AND EARLY
CONTINENCE RECOVERY

Maria Jo&do Ribeiro’; Pedro Lopes Fernandes’;
Beatriz Oliveira?; Rui Versos'; Pedro Passos’;
Ricardo Ramires': José Preza Fernandes’
'ULS do Alto Ave - Guimaraes

2ULS Santo Antonio

Introduction and objectives: To identify clinical,
biopsy, pathological andearning-curve—related
predictors of positive surgical margins (PSM) after
robotassisted radical prostatectomy (RARP) with
the HUGO-RAS system and to describe early
functional outcomes (urinary continence reco-
very).

Materials & methods: We retrospectively analy-
sed 167 consecutive RARP cases (14/03/2025—
05/09/2026) at a single Portuguese centre. Pre-
operative variables included total PSA, percen-
tage of positive biopsy cores and biopsy ISUP
grade. Pathological variables included final ISUP
grade, pathological stage, malignant volume, pe-
rineural invasion and extracapsular extension
(none, unifocal, multifocal). Urinary continence
was defined as use of 0—1 pad/day and assessed
at 1, 3, 6 and 12 months postoperatively. Lear-
ning-curve blocks were defined as Early, Mid and
Late. PSM were defined histologically (unifo-
cal/multifocal). Univariable binomial logistic re-
gression screened predictors of PSM for inclusion
in a multivariable model. Fit and discrimination
were summarised by McFadden’s R. and AUC.
Nine cases without a final pathology report were
excluded.

Results: Of 158 analysable cases, 105 (66.5%)
were pT2 and 53 (33.5%) 2pT3. PSM occurred in
73/158 patients (46.2 %; 46.6 % multifocal).
Across learning-curve blocks, PSM were obser-
ved in 28/53 Early cases (52.8 %), 22/52 Mid (42.3
%) and 23/53 Late (43.4 %); learning phase was
not associated with PSM (Mid vs Early p = -0.423,
p = 0.281; Late vs Early = -0.379, p = 0.332). In
univariable analysis, higher final ISUP grade (B =
0.593, p = 0.003; AUC 0.625), greater malignant
volume (B = 0.055, p < 0.001; AUC 0.714), extra-
capsular extension (unifocal B = 1.244, p = 0.023;
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multifocal § = 1.659, p < 0.001; AUC 0.662), ad-
vanced pathological stage (pT3a p = 1.540, p <
0.001; pT3b B =1.897, p = 0.006; AUC 0.675), bi-
opsy ISUP grade (B = 0.532, p = 0.018) and per-
centage of positive cores (f = 0.016, p = 0.025)
were significantly associated with PSM. Perineu-
ral invasion was borderline (3 = 1.555, p = 0.050),
total PSA showed a non-significant trend (p =
0.064), and prostate volume, median lobe and
nerve-sparing were not significant. In the multiva-
riable model including extracapsular extension, fi-
nal ISUP grade and malignant volume (N = 158),
all three remained independently associated with
PSM (multifocal extracapsular extension OR 2.98,
p = 0.033; final ISUP grade OR 1.61 per grade, p
= 0.035; malignant volume OR 1.03 per percen-
tage point, p = 0.036), whereas unifocal extension
did not (p = 0.093). Model performance was mo-
derate (McFadden’s R. = 0.150; AUC = 0.752;
sensitivity 0.603, specificity 0.776). Continence
(0-1 pad/day) at catheter removal was 25.3%
(n=38/150), followed by an accelerated upward
trajectory: 57.3% at 1 month (n=86/150), 82.6% at
3 months (n=95/115), 93.6% at 6 months
(n=102/109), and 97.5% at 12 months (n=39/40),
consistent with contemporary robotic series.
Conclusions: In this HUGO-RAS RARP series,
PSM were common and driven by tumour burden
rather than by operator experience. Extracapsular
extension, final ISUP grade and the extent of ma-
lignant volume were each independently associa-
ted with margin status, while learning-curve phase
was not, supporting tumour extent, rather than
surgical experience with the platform, as the do-
minant determinant of margin positivity. Urinary
continence recovery was rapid, consistent with
contemporary robotic series, supporting the safety
and reproducibility of the HUGO-RAS platform
from a programme's first 167 cases.
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FRONT DOOR OR BACK DOOR?
TRANSPERITONEAL vs. RETROPERITONEAL
ADRENALECTOMY - A RETROSPECTIVE
COMPARISON

Catarina Leonardo de Viveiros; Pedro Valente; Nuno Sousa
Morais; Paulo Barros Aratjo; Hélder Castro; Fernando Vila
Centro Hospitalar do Témega e Sousa, EPE / Hospital Pa-
dre Américo, Vale do Sousa

Introduction:_Laparoscopic adrenalectomy is the
standard of care for most surgical adrenal lesions,
namely hormonally active tumors (primary aldos-
teronism - Conn’s sydrome -, Cushing's syn-
drome, pheochromocytoma and, in selected ca-
ses, mild autonomous cortisol secretion) and non-
functioning lesions that are large or suspicious for
malignancy. It can be performed through transpe-
ritoneal or a retroperitoneal approach. The choice
largely reflects surgeon’s experience and patient
and lesion’s characteristics. Comparative data re-
mains limited, particularly from single-center se-
ries.

Aim: We aim to compare outcomes of retroperito-
neal and transperitoneal laparoscopic adrenalec-
tomy and to characterize the patients selected for
each approach.

Material and methods: This single-center retros-
pective study included patients who underwent la-
paroscopic adrenalectomy between July 2017 and
June 2026. We analyzed demographics, comorbi-
dities, lesion characteristics, surgical indication
and final histology, intraoperative and 30-day pos-
toperative data. Continuous variables were com-
pared with the Mann-Whitney test and categorical
variables with Fisher's exact test. Linear regres-
sion with robust standard errors was performed,
adjusting for lesion size, Body Mass Index (BMI),
and laterality. A p-value < 0.05 was considered
significant.

Results: Thirty-one patients were included: 11
(35%) underwent the retroperitoneal approach
and 20 (65%) the transperitoneal approach. The
groups were similar in age, BMI, sex, ASA score
and comorbidities. Surgical indications were pri-
mary aldosteronism (n = 7), pheochromocytoma
(n =6), mild autonomous cortisol secretion (n = 5),
Cushing's syndrome (n = 2), bilateral macronodu-
lar hyperplasia (n = 1), and non-functioning nodu-
les or myelolipoma (n = 10). All MACS cases were
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approached retroperitoneally, whereas pheochro-
mocytoma and Cushing's syndrome were mostly
managed transperitoneally. The retroperitoneal
approach was used mainly for left-sided lesions
(82% Vs. 35%; p = 0.023) and lesions tended to
be smaller (median 2.8cm Vs. 3.9cm; p = 0.33).
Operative time was similar (147min Vs. 152min; p
=0.97), as well as estimated blood loss (50mL Vs.
50mL; p = 0.65). Median length of stay was 3 days
in the retroperitoneal group Vs. 3.5 days in the
transperitoneal groups (p = 0.34). There were no
conversions, transfusions, reoperations, readmis-
sions, or deaths in none of the groups. Intraopera-
tive complications occurred in one patient in each
group: specimen fragmentation in the retroperito-
neal approach and polar artery laceration in the
transperitoneal approach. Two postoperative
complications occurred, both in the transperito-
neal group (Clavien-Dindo grades | and Il; p =
0.53). In the adjusted analysis, operative time did
not differ (p = 0.72) and length of stay tended to
be shorter with the retroperitoneal approach (-1.3
days; p = 0.057). Final histology showed adenoma
in 17 patients (55%) pheochromocytoma in 6
(19%) and adrenocortical carcinoma in 2 patients,
(pT2 and pT3, one in each group), both referred to
a reference oncology center. Margins were RO in
30 patients; the only Rx margin occurred in a re-
troperitoneal carcinoma, which also had specimen
intra-operative fragmentation.

Conclusions: Both approaches were feasible
and safe, with similar perioperative outcomes. The
transperitoneal route was used preferentially used
for larger and right-sided lesions, indicating pati-
ent selection, whereas the retroperitoneal route
showed a non-significant trend toward a shorter
hospital stay, with equivalent operative time and
bloss loss. However, oncologic outcomes could
not be assessed given the short follow-up, and the
retrospective design and small sample size, war-
rant confirmation in larger and prospective stu-
dies.
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IMPACT OF SURGICAL APPROACH

AND URINARY DIVERSION ON LENGTH OF
HOSPITAL STAY AFTER CYSTECTOMY

Joana da Silva; Francisco Botelho; Luis Vale;
Pedro Madeira Ramos; Jodo Silva; Jodo Nogueira
de Freitas; Ricardo Rodrigues; Carlos Ferreira
ULS Séo Jodo

Introduction: Cystectomy is a major surgical pro-
cedure associated with substantial postoperative
morbidity and prolonged hospital stay. Both surgi-
cal approach and type of urinary diversion may in-
fluence postoperative recovery. This study aimed
to evaluate the association of surgical approach
(open, laparoscopic, or robot-assisted) and uri-
nary diversion (cutaneous ureterostomy or ileal
conduit) with length of hospital stay (LOS) follo-
wing cystectomy, while also assessing major pos-
toperative complications, 30-day readmission,
and in-hospital mortality.

Methods: This retrospective study included pati-
ents who underwent cystectomy at a tertiary cen-
ter between February 2023 and June 2026. A total
of 149 patients were included, of whom 33 un-
derwent robot-assisted cystectomy, 84 laparosco-
pic cystectomy, and 32 open surgery. Patient age,
ASA score, surgical indication, surgical approach,
type of urinary diversion, length of hospital stay
(LOS), major postoperative complications (Cla-
vien-Dindo 2lll), in-hospital mortality, and 30-day
readmission were collected. Thirty-day readmis-
sion was assessed only among patients dischar-
ged alive, excluding those who died during the in-
dex hospitalization. Continuous variables were
compared using the Kruskal-Wallis or Wilcoxon
rank-sum tests, as appropriate, while categorical
variables were compared using the chi-square or
Fisher's exact tests. A log-transformed linear re-
gression model including surgical approach and
urinary diversion was used to assess their associ-
ation with LOS.

Results: A total of 149 patients were included: 32
underwent open, 84 laparoscopic, and 33 robot-
assisted cystectomy. Median LOS differed signifi-
cantly according to surgical approach (24.5 [11.8-
43.3] vs 9 [8-16] vs 10 [8-14] days, respectively;
p<0.001). Open surgery was associated with lon-
ger LOS than both laparoscopic and robot-assis-
ted approaches (both p<0.001), while no
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difference was observed between the two mini-
mally invasive approaches (p=0.656). Major com-
plication rates were also higher following open
surgery (50.0% vs 19.0% vs 12.1%; p<0.001),
whereas 30-day readmission and in-hospital mor-
tality did not differ significantly between appro-
aches.

Among 133 patients undergoing cutaneous urete-
rostomy (n=46) or ileal conduit (n=87), median
LOS was 13 [8-30] and 10 [8-15.5] days, respecti-
vely (p=0.073), with no significant differences in
major complications or 30-day readmission. In-
hospital mortality was higher following cutaneous
ureterostomy (15.2% vs 1.1%; p=0.003). Surgical
approach and urinary diversion were significantly
associated (p<0.001). In a log-transformed linear
regression model including both variables, lapa-
roscopic (3=-0.625, p<0.001) and robot-assisted
surgery (B=-0.792, p<0.001) remained associa-
ted with shorter LOS compared with open surgery,
whereas urinary diversion type was not associa-
ted with LOS (B=-0.047, p=0.720).

Conclusion: Minimally invasive cystectomy was
associated with shorter LOS and fewer major
complications compared with open surgery. After
accounting for the association between surgical
approach and urinary diversion, surgical approach
remained associated with LOS, whereas diversion
type did not. These findings suggest that surgical
approach may have a greater influence on posto-
perative length of stay than the type of urinary di-
version in this cohort.

CO 45

ROBOT-ASSISTED CYSTECTOMY: HERE
TO STAY? - EVOLUTION OF SURGICAL
PRACTICE AT A TERTIARY CENTRE

Joana da Silva; Francisco Botelho; Luis Vale; Jodo Silva;
Pedro Ramos; Jodo Nogueira de Freitas; Carlos Ferreira
ULS Séao Joao

Introduction: The adoption of robot-assisted sur-
gery is changing how cystectomy is performed.
This study describes the evolution of cystectomy
practice at a tertiary center after the introduction
of the robotic platform, focusing on the surgical
approach, the type of urinary diversion, and the
profile of the operated patients.

Methods: Retrospective single-center case series
of patients who underwent cystectomy between
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February 2023 and June 2026. Date of surgery,
surgical approach (open, laparoscopic, or robot-
assisted), type of urinary diversion, indication,
age, sex, ASA score, pathological stage, and ex-
posure to neoadjuvant chemotherapy were collec-
ted. Data are presented descriptively by year.
Temporal trends were assessed with the Coch-
ran-Armitage test (categorical variables) and Spe-
arman correlation (age), and the annual odds ratio
for each approach was estimated with logistic re-
gression using time as a continuous variable. Pe-
rioperative outcomes of this cohort are reported
separately.

Results: A total of 149 patients were included
(median age 71 years [IQR 65-76]; 81.2% male;
87.9% oncological indication): 32 open (21.5%),
84 laparoscopic (56.4%), and 33 robot-assisted
(22.1%). The first robot-assisted cystectomy was
performed in November 2023. The proportion of
robot-assisted procedures increased from 3.2% in
2023 t0 9.3% in 2024, 23.5% in 2025, and 66.7%
in the first half of 2026 (OR per year 3.87, 95% CI
2.13-7.03; p-trend <0.001), whereas open surgery
decreased from 39.5% in 2024 to 11.8% in 2025
and 0% in 2026 (OR per year 0.40, 95% CI 0.25-
0.63; p-trend <0.001), with no open cases since
October 2025. Laparoscopy showed no significant
trend (p=0.086), although it was overtaken by ro-
bot-assisted surgery in the first semester of 2026.
lleal conduit was the most frequent urinary diver-
sion (58.4%), followed by cutaneous ureterostomy
(30.9%) and neobladder (8.1%). All seven ne-
obladders performed in 2025 were robot-assisted.
Age, sex, ASA score, and oncological indication
did not change significantly over time.
Conclusion: Robot-assisted surgery became the
most frequent approach for cystectomy at our cen-
ter in 2026, first replacing open surgery and sub-
sequently laparoscopy, without significant chan-
ges in the age, ASA score, or oncological profile
of the operated patients.
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LEARNING CURVE OF HUGO™ RAS ROBOT-
ASSISTED RADICAL PROSTATECTOMY: A
SINGLE-CENTER EXPERIENCE AND ITS
IMPACT ON OPERATIVE EFFICIENCY,
COMPLICATIONS AND POSITIVE SURGICAL
MARGINS

Pedro Lopes Fernandes’; Maria Jodo Ribeiro’;
Beatriz Oliveira?: Pedro Passos’; Rui Versos’;
Ricardo Ramires’; José Preza Fernandes’
TULS do Alto Ave - Guimaraes

2ULS Santo Antonio

Introduction & Objectives: To characterise the
learning curve of robot-assisted radical prostatec-
tomy (RARP) with the HUGO™ RAS system in
terms of operative efficiency, perioperative com-
plications and positive surgical margins (PSM),
using grouped learning phases, case-sequence
modelling and segmented regression.

Material & Methods: We retrospectively analy-
sed 167 consecutive RARP cases performed
between March 2025 and September 2026 by
three surgeons at a single centre (Unidade Local
de Saude do Alto Ave, Guimaraes, Portugal). Ca-
ses were divided into three equal learning phases
(Early: 1 to 56; Mid 57 to 111; Late 112 to 167).
Operative performance was assessed by total
operative time, skin-to-skin and console time,
compared with Welch’'s one-way ANOVA and
Kruskal-Wallis tests, and modelled by linear and
segmented regression on case number. Compli-
cations at 3 months were classified by Clavien—
Dindo. PSM were modelled by univariable and
multivariable logistic regression including case
number, learning phase, ISUP grade and patholo-
gical stage.

Results: Median total operative time fell from
163 min (Early) to 113 min (Mid) to 125 min (Late)
(Kruskal-Wallis x*(2) = 30.2, p < 0.001); skin-to-
skin from 159 to 111 to 108 min; and console time
from 134 to 86 to 100 min (both p < 0.001). Seg-
mented regression identified a breakpoint at case
27, with operative time falling 3.93 min per case
before and plateauing thereafter (likelihood-ratio p
< 0.001). The late-phase rebound coincided with
adoption of the Hood technique (4/56 Early and
Mid cases vs 35/56 Late cases); after adjustment
for surgeon and technique, Mid and Late were
equivalent (-50.7 and -47.2 min vs Early).
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Complications occurred in 25 (15 %) cases
without difference between phases (x*(2) = 1.69,
p = 0.429); most were Clavien-Dindo I-Il, with 6
grade lll and 1 grade V. Length of stay decreased
across phases (median 3, 3 and 2 days; p =
0.016). PSM were present in 73/158 (46.2 %) and
rose with pathological stage (pT2 33.3 %, pT3a
70.0 %, pT3b 72.7 %). In multivariable analysis,
pathological stage (pT3a OR 6.63, 95 % Cl 2.33—
18.88) and ISUP 4 (OR 7.08, 95 % CI 1.26-39.60)
predicted PSM, whereas learning phase did not
(Late vs Early OR 1.89, p = 0.258). However, PSM
increased across phases (11.1 %, 31.8 %, 44.2 %;
p = 0.042).

Conclusions: In this single-center series, opera-
tive efficiency on RARP with HUGO™ RAS sys-
tem plateaued after approximately 27 cases,
without any increase in perioperative morbi-
dity. Adoption of a new surgical technique produ-
ced a second, smaller learning curve. Overall
PSM were driven by tumour stage and grade
rather than by case sequence, but the rise in PSM
warrants further scrutiny.

CO 47
MICROBIOLOGIA URINARIA PRE-OPERATO-
RIA E RESISTENCIA ANTIMICRO-BIANA NA
CIRURGIA ENDOUROLOGICA DA LITIASE:
IMPLICACOES PARA O PLANEAMENTO
PERIOPERATORIO

Jodo Pedro Chambino; Jodo Melo; Maria Castilho;

Joana Rodrigues; Miguel Fernandes; Anatoliy Sandul;

José Palma dos Reis

Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

Introdugdo: A avaliagdo microbiolégica urinaria
antes da cirurgia endourolégica da litiase é funda-
mental para identificar bacteriuria e orientar a uti-
lizacdo perioperatoria de antimicrobianos. Con-
tudo, os padrdes locais de resisténcia podem limi-
tar a adequagéao de estratégias empiricas unifor-
mes e justificar a adaptagao do planeamento an-
timicrobiano a ecologia institucional.

Objetivos: Caracterizar a prevaléncia de urocul-
turas positivas e os padroes de suscetibilidade
antimicrobiana antes de cirurgia endouroldgica da
litiase, identificando fendtipos de resisténcia com
potencial impacto no planeamento antimicrobiano
perioperatdrio.
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Material e métodos: Estudo retrospetivo unicén-
trico de 461 procedimentos realizados entre se-
tembro de 2022 e agosto de 2024: 177 ureteros-
copias, 258 cirurgias intrarrenais retrogradas, 15
cirurgias intrarrenais combinadas e 11 tratamen-
tos endoscépicos de litiase vesical. Excluiram-se
colocacgdes isoladas de stent duplo J, tentativas
de acesso percutidneo sem tratamento e 41 uro-
culturas realizadas externamente. Foram analisa-
das 420 uroculturas pré-operatdrias institucionais,
das quais 418 permitiram classificagdo microbio-
I6gica. A suscetibilidade antimicrobiana foi anali-
sada nos principais isolados Gram-negativos e
Gram-positivos, de acordo com o respetivo feno-
tipo de resisténcia.

Resultados: Das 418 uroculturas classificaveis,
264 (63,2%) foram negativas, 119 (28,5%) positi-
vas e 35 (8,4%) contaminadas/mistas. Entre En-
terobacterales com fenétipo de beta-lactamase de
espectro estreito (n=57), observou-se resisténcia
as quinolonas em 15/57 (26,3%), a amoxici-
lina/acido clavulanico em 5/57 (8,8%) e a genta-
micina em 7/57 (12,3%). Nos isolados produtores
de beta-lactamase de espectro alargado (ESBL,;
n=23), a resisténcia as quinolonas atingiu 16/23
(69,6%), mantendo-se globalmente preservada a
atividade de ertapenem e fosfomicina. Entre os
isolados de Pseudomonas aeruginosa (n=5), 2/5
apresentavam resisténcia a piperacilina/tazobac-
tam e 2/5 ao aztreonam. Todos os Enterococcus
faecalis (17/17) eram suscetiveis a ampicilina,
embora 5/17 apresentassem resisténcia de alto
nivel a gentamicina.

Discussao/Conclusdes: Quase um terco das
uroculturas pré-operatérias foi positivo e verificou-
se marcada heterogeneidade de suscetibilidade,
com resisténcia as quinolonas particularmente
elevada entre os isolados produtores de ESBL.
Estes resultados sugerem que a sele¢ao antimi-
crobiana perioperatdria deve considerar a ecolo-
gia microbioldgica local, associando tratamento
dirigido quando existe bacteriuria. A auséncia de
dados sobre infegdo pds-operatdria e sobre con-
cordancia entre a profilaxia efetivamente adminis-
trada e o antibiograma impede demonstrar supe-
rioridade clinica de uma estratégia especifica.
Contudo, estes dados fornecem uma base obje-
tiva para politicas institucionais de antimicrobial
stewardship na cirurgia endouroldgica da litiase.
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BAIXO GRAU NAO GARANTE TRATABILI-
DADE ENDOSCOPICA: LIMITES DO
TRATAMENTO CONSERVADOR DO UTUC
EM RIM UNICO

Joéo Pedro Chambino?; Joana Rodrigues’; Rita Marques’;
Margarida Gomes'; Ana Marinho'; Sérgio Pereira®; Anatoly
Sandul’; José Palma Dos Reis’

'Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

2Hospital das Forgas Armadas

- Polo de Lisboa

Introdugao: O tratamento kidney-sparing é reco-
mendado em tumores uroteliais do trato urinario
superior (UTUC) de baixo risco e pode ser consi-
derado em situacdes imperativas, como rim unico.
Contudo, uma classificagao histologica favoravel
nao garante possibilidade de destruicdo tumoral
completa por via endoscoépica. A carga tumoral,
distribuicdo calicial e acessibilidade endoscopica
podem limitar a eficacia de uma estratégia con-
servadora.

Objetivos: lustrar a dissociagao entre baixo grau
histolégico e exequibilidade técnica do tratamento
endoscopico conservador, destacando o papel da
ureterorrenoscopia de second-look na definicao
do limite da preservagao renal.

Material e métodos: Homem de 80 anos, com rim
direito Unico apds nefrectomia radical contralate-
ral por carcinoma de células renais e doencga renal
cronica estadio 3B. A ressonéncia magnética re-
velou espessamento assimétrico do grupo calicial
superior, sem evidéncia clara de invas&o da gor-
dura do seio renal ou adenopatias regionais. A
ureterorrenoscopia diagnéstica mostrou lesdo pa-
pilar volumosa envolvendo a pelve renal € o grupo
calicial superior. A bidpsia com pinga demonstrou
carcinoma urotelial papilar ndo invasivo de baixo
grau. Perante a indicagao imperativa de preserva-
¢ao renal e a recusa de nefroureterectomia radi-
cal, foi tentado tratamento endoscépico com ful-
guracao por laser Ho:YAG, seguido de ureterorre-
noscopia de second-look.

Resultados: Na primeira abordagem terapéutica
foi possivel apenas fulguragao parcial, devido a
extensa carga tumoral e a distribuicdo no grupo
calicial superior. Na ureterorrenoscopia de se-
cond-look persistia doenca papilar extensa, sendo
tecnicamente  impossivel garantir ablagao
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completa e controlo endoscopico adequado. Pe-
rante doenga residual significativa, abandonou-se
nova tentativa de fulguragcdo e colocou-se stent
ureteral. A nefroureterectomia radical foi nova-
mente discutida como tratamento standard com
maior controlo oncolégico, mas recusada pelo do-
ente devido a consequente anephria e dependén-
cia de dialise. Foram discutidas alternativas nao
standard de preservacgao renal e instituido segui-
mento individualizado.

Discussao/Conclusdes: No UTUC, baixo grau
histolégico e tratabilidade endoscopica sao con-
ceitos distintos. Mesmo em contexto de indicagao
imperativa para preservacéao renal, carga tumoral
extensa, distribuicdo calicial desfavoravel e im-
possibilidade de visualizagdo e destruicdo com-
pletas podem tornar inadequada a continuacao do
tratamento endoscopico. A ureterorrenoscopia de
second-look deve ser entendida n&o apenas
como instrumento de vigilancia, mas também
como etapa critica de reavaliacdo da exequibili-
dade do tratamento conservador. Quando per-
siste doenca residual ndo passivel de ablacao
completa, a preservagao renal deve ser equili-
brada com o risco oncoldgico de uma estratégia
incompleta.
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VDA 01
CANCELADO

VDA 02

POST-CHEMOTHERAPY RETROPERITONEAL
LYMPH NODE DISSECTION FOR
NONSEMINOMATOUS TESTICULAR

CANCER - ROBOTIC SUPINE APPROACH

Alberto Costa Silva'; Aziz Gulamhusein?
"Hospital Sdo Jo&o, Porto
2The Christie NHS Foundation Trust

Introduction & Objectives: Post-chemotherapy
retroperitoneal lymph node dissection (RPLND)
remains a cornerstone in the management of resi-
dual disease after systemic therapy for non-semi-
nomatous germ cell tumors. We present a challen-
ging robotic RPLND performed in a patient with
persistent retroperitoneal disease following che-
motherapy for NSGCT, illustrating the feasibility
and safety of the supine robotic approach.
Materials & Methods: A 24-year-old man (BMI
30) with no relevant medical history underwent
right radical orchidectomy for a 110 mm non-se-
minomatous germ cell tumor composed of 70%
postpubertal teratoma and 30% yolk sac tumor,
without lymphovascular invasion. Preoperative
AFP was 125 ng/mL and decreased postoperati-
vely. Staging CT demonstrated paracaval and in-
teraortocaval lymph nodes measuring 2.7 x 2.6
cm and 2.4 x 1.9 cm, respectively, consistent with
pT1cN2MO, stage llb, good-risk disease accor-
ding to the IGCCCG classification. After multidis-
ciplinary team meeting, the patient received three
cycles of BEP chemotherapy. Post- chemothe-
rapy imaging revealed persistent retroperitoneal
disease (2.8 x 2.1 cm and 2.9 x 2.0 cm,). There-
fore, a robotic RPLND was proposed.

Results - A robotic bilateral RPLND was perfor-
med using the da Vinci Xi in supine position.
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Operative time was 170 minutes, no drain was pla-
ced, and the patient was discharged on postope-
rative day 1 without postoperative complications.
Final pathology revealed postpubertal teratoma
composed of primitive/embryonic neuroepithe-
lium, mesenchymal elements, and mature neuro-
glial tissue. Follow-up CT scans showed no evi-
dence of disease recurrence.

Conclusions: Robotic RPLND in the supine posi-
tion represents a feasible and safe minimally inva-
sive option for the management of post-che-
motherapy residual disease in non-seminomatous
germ cell tumors in highly selected cases.

VDA 03

NEFRECTOMIA LAPAROSCOPICA DIREITA
COM TROMBECTOMIA DA VEIA CAVA
INFERIOR: ABORDAGEM TECNICA COM
MOBILIZAGAO DO TROMBO TUMORAL E
CONTROLO VASCULAR COM ENDO GIA™

Joana Rita Faria Melo; Tiago Coutinho; Barbara Figueiredo;
Ana Jodo Guerra; Vasco Quarema,; Edgar Tavares Silva;
Pedro Simées; Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: O carcinoma de células renais asso-
ciado a trombo tumoral com extensdo a veia cava
inferior (VCI) ocorre em 4-10% dos casos, cons-
tituindo um importante desafio técnico em cirurgia
oncoldgica urolégica. A nefrectomia com trombec-
tomia venosa é o tratamento de elei¢do nos doen-
tes candidatos a cirurgia, devendo a abordagem
ser individualizada de acordo com as caracteristi-
cas e extensao do trombo.

Objetivo: Apresentar um video de uma nefrecto-
mia direita laparoscépica com trombectomia ve-
nosa por trombo tumoral nivel | na classificagao
de Mayo, destacando a mobilizagdo do trombo
para a veia renal e secgdo vascular com Endo
GIA™ evitando a cavotomia. Caso clinico: Do-
ente de 57 anos, com diabetes mellitus e hiper-
tensao arterial, referenciado por hematuria ma-
croscopica. O estudo com tomografia computado-
rizada, complementado por ressonancia magné-
tica com contraste, revelou uma massa renal
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direita inferior, parcialmente exofitica, com cerca
de 10 cm, com invasdo do seio e veia renais e
trombo tumoral com extensdo de aproximada-
mente 1 cm a veia cava inferior, sem invasao su-
prarrenal ou da fascia de Gerota, adenopatias
suspeitas ou metastizacao a distancia. A creati-
nina pré-operatéria era de 1,32 mg/dL (TFG 55,9
mL/min/1,73 m?). Foi proposta a nefrectomia lapa-
roscoépica direita com trombectomia venosa.
Técnica cirurgica: O procedimento foi realizado
por via transperitoneal, em decubito lateral es-
querdo, com quatro portas laparoscépicas. Apos
a mobilizagdo medial do cdolon direito, procedeu-
se a exposicao e dissecao do hilo renal. Identifi-
caram-se a veia renal direita, jungdo renocava e
uma veia acessoria, bem como uma artéria renal
principal e outra acesséria. A veia acessoéria foi
controlada e seccionada em primeiro, para melho-
rar a exposicdo das artérias renais, posterior-
mente controladas com Hem-o-lok® e secciona-
das. Apods o controlo arterial, identificaram-se os
limites do trombo e confirmou-se a sua mobili-
dade. Foi aplicado um clamp vascular na VCI, me-
dialmente ao trombo, realizando-se compressao
controlada e progressiva (“milking”) em direcéo a
veia renal, libertando a veia cava inferior adja-
cente a juncao renocava e obtendo uma margem
livre de trombo. Mantendo o trombo maioritaria-
mente no interior da veia renal e apods isolamento
das estruturas, procedeu-se a seccao da veia re-
nal junto a jungcédo renocava com Endo GIA™,
carga vascular de 60 mm, complementada com
uma carga 45 mm e Hem-o-lok®, incluindo uma
pequena porcdo da parede da veia cava infe-
rior na linha de ressegao. Esta excisdo tangencial
permitiu a remocgéao integral do trombo em conti-
nuidade com a pega, sem cavotomia ou recons-
trucao vascular. Completou-se a libertagao renal,
com controlo e secgédo da veia gonadal e ureter
direitos. Apods revisdo da hemostase, a pecga foi
removida em saco de extracdo e colocado um
dreno.

Resultados: O tempo operatério foi de 2h30min,
com perdas hematicas estimadas em 500 mL,
sem complicacgdes intra ou pos-operatérias. A alta
ocorreu no primeiro dia pds-operatorio. O exame
anatomopatolégico revelou tratar-se de um carci-
noma de células renais de células claras, ISUP 3,
com 8,5 cm, com invasdo do tecido adiposo do
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seio renal e veia renal, trombo tumoral e margens
livres (pT3a). A creatinina pds-operatoria foi de
1,59 mg/dL (TFG 45,1 mL/min/1,73 m?). Atual-
mente, o doente encontra-se clinicamente bem,
sob pembrolizumab adjuvante.

Conclusao: Em casos selecionados de carci-
noma renal com trombo tumoral nivel |, a aborda-
gem laparoscépica com mobilizagao do trombo da
VClI para a veia renal pode permitir a excisdo com-
pleta sem cavotomia. A confirmacado da mobili-
dade e o “milking” controlado do trombo, seguidos
de excisdo tangencial da jungdo renocava com
Endo GIA™, permitiram a remog¢ao em bloco com
adequado controlo vascular. Esta abordagem
exige experiéncia em cirurgia laparoscépica avan-
¢ada e capacidade de resposta perante potenci-
ais complicacbes vasculares.

VDA 04

MILLIN URETHRA-SPARING NA ERA
ROBOTICA: REFINAMENTO ANATOMICO
COM A PLATAFORMA HUGO™ RAS

Jose Preza Fernandes; Maria Alexandra Rocha;

Pedro Sousa Passos; Pedro Lopes Fernandes; Rui Versos;
Maria Jodo Ribeiro; Ricardo Ramires

Centro Hospitalar do Alto Ave, EPE / Hospital de Guimaraes

Introdugao: A adenomectomia retropubica a Mil-
lin € ha décadas uma referéncia no tratamento de
préstatas de grande volume, mas a técnica con-
vencional acarreta invariavelmente disrupgao da
mucosa uretral e consequente perda da fungao
ejaculatéria. A transicao para a cirurgia robdtica
— em particular com a versatilidade e visao tridi-
mensional da plataforma Hugo™ RAS — cria a
oportunidade ideal para reinterpretar este proce-
dimento classico através da técnica de preserva-
¢ao uretral (urethra-sparing), antes de dificil exe-
cugao por via aberta ou laparoscopica pura.
Objetivo: Demonstrar a técnica passo a passo de
prostatectomia simples robética a Millin com pre-
servacao integral da uretra prostatica utilizando a
plataforma Hugo™ RAS, destacando as particu-
laridades da configuragédo cirurgica e o refina-
mento da disseccio anatdmica.

Métodos (Video): Apresentagdo em video do
procedimento num doente com volumosa hiper-
plasia benigna da prostata sintomatica:
Configuragcao e Ergonomia com Hugo™ RAS:
Posicionamento e docking dos bragos robdticos
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independentes otimizados para o espacgo pélvico
anterior, garantindo amplitude de movimento sem
conflito instrumental externo.

_Acesso ao Espaco de Retzius e Hemostase
Fina: Exposi¢cao anatémica do espaco pré-vesical
e controlo seletivo do complexo venoso dorsal
com instrumentacédo robdtica de ponta fina e coa-
gulacao de precisio.

_Capsulotomia e Identificagcdo do Plano Ure-
tral: Incisdo capsular anterior transversa e identi-
ficagdo milimétrica do plano submucoso entre o
adenoma e a uretra prostatica sob magnificagédo
3D-HD.

_Disseccao Uretral e Enucleagcao Anatémica
(Urethra-Sparing): Separagado delicada dos lo-
bos adenomatosos em relac&o ao epitélio uretral,
mantendo o cilindro mucoso uretral totalmente in-
tegro desde o colo vesical até ao apex.
_Hemostase Seletiva e Capsulorrafia: Controlo
vascular dirigido do leito capsular, teste hidrosta-
tico de integridade do tubo uretral e encerramento
hermético da capsula prostatica com sutura con-
tinua farpada (barbed suture), sem necessidade
de trigonizacéo.

Resultados e conclusdes: A combinacao do de-
senho classico de Millin com as vantagens de vi-
sualizacdo, destreza e ergonomia do sistema
Hugo™ RAS torna a preservagao da uretra pros-
tatica um passo reprodutivel, seguro e eficiente.
Esta abordagem preserva a integridade do trato
urinario inferior, minimiza o sangramento e o
tempo de algaliagéo, e oferece aos doentes com
préstatas de grande volume uma alternativa real
de preservacédo da ejaculacdo anterograda na era
da cirurgia robética moderna.

VDA 05

ROBOTIC PARTIAL NEPHRECTOMY FOR
A HIGHLY COMPLEX HILAR RENAL MASS:
OVERCOMING THE DILEMMA OF TOTAL
NEPHRECTOMY

Juliana Santos; Tiago Sousa; Joana Rita Melo;

Ana Joéo Guerra; Edson Retroz; Arnaldo Figueiredo
Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introduction: Anteromedial and endophytic hilar
renal masses pose one of the greatest technical
challenges in nephron-sparing surgery, and are
frequently managed with radical nephrectomy or
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ex vivo bench surgery with autotransplantation.
The robotic platform provides three-dimensional
magnification and precision of dissection, allowing
these anatomical limitations to be overcome while
ensuring oncological and functional safety.
Clinical case and methods: An asymptomatic,
50y, female patient presented with an incidental
finding of a solid lesion in the left kidney on a com-
puted tomography scan. Imaging revealed a 31
mm solid renal mass in the anterior middle third of
the kidney, in close apposition to the hilar pedicle
and extending into the renal sinus, without vascu-
lar invasion of the main trunk. Nephrometry scores
classified the lesion as having high anatomical
complexity: PADUA 11 and R.E.N.A.L. 9ah. Follo-
wing discussion in a multidisciplinary tumor board,
total or ex vivo partial nephrectomy was initially
considered due to the hilar risk; however, the de-
cision was made to propose a robot-assisted par-
tial nephrectomy (RAPN). The video documents
the essential surgical steps: transperitoneal ac-
cess, meticulous dissection and isolation of the
adjacent hilar vascular branches, arterial clam-
ping, vascular anatomy-guided enucleoresection,
closure of the collecting system, hemostasis of the
medullary bed with barbed suture, and cortical re-
norrhaphy after unclamping.

Results: The procedure was performed uneven-
tfully. Robotic console time was 112 minutes, with
a warm ischemia time of 15 minutes and an esti-
mated blood loss of 150mL. The immediate pos-
toperative period was favorable, with no hemor-
rhagic complications or urinary leak and clinical
discharge on postoperative day 2. At the time of
submission, the final histopathological examina-
tion is ongoing; however, the surgical specimen
revealed macroscopically negative resection mar-
gins.

Discussion/Conclusions: The robotic approach
proved to be safe and feasible in the management
of hilar tumors with high anatomical complexity. It
allowed for in situ renal preservation with contro-
lled ischemia times, thereby avoiding total neph-
rectomy for a cT1a stage tumor.
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VDA 06

ROBOT-ASSISTED KIDNEY TRANSPLANTA-
TION: THE FIRST UROLOGY-LED EXPERI-
ENCE IN PORTUGAL

Alberto Costa Silva; Ricardo Rodrigues; Jodo Oliveira;
Luis Rosmaninho,; Daniel Costa; Teixeira de Sousa;
Tiago Antunes Lopes; Jodo Alturas Silva

Hospital Sdo Joao, Porto

Introdugdo: O transplante renal assistido por
robd tem vindo a ganhar popularidade, com séries
que demonstram a sua exequibilidade e segu-
ranca. Em Portugal, a sua implementacado encon-
tra-se numa fase inicial e, até a data, nenhum
transplante renal robético tinha sido realizado por
um Servico de Urologia.

Objetivos: Descrever os primeiros transplantes
renais assistidos por rob6 realizados por um Ser-
vico de Urologia em Portugal e apresentar a res-
petiva técnica cirurgica em video.

Material e métodos: Descrevem-se dois casos
de dador vivo, realizados em junho e setembro de
2026. O video apresentado corresponde ao se-
gundo caso. A nefrectomia laparoscopica es-
querda do dador e o implante roboético decorreram
em simultdneo, em salas contiguas, com passa-
gem do enxerto pela back-table para preparagao
vascular e perfusao com solucao de preservacéao.
O implante foi realizado com a plataforma da Vinci
X, por via transperitoneal, com quatro portos ro-
boticos, um porto assistente de 5 mm, insuflacédo
AirSeal e dispositivo GelPOINT através de incisao
de Pfannenstiel de 6 cm para introdugédo do en-
xerto. Apos dissecao dos vasos iliacos externos e
criacdo de um espaco retroperitoneal para o en-
xerto, as anastomoses vasculares foram realiza-
das término-lateralmente a veia e a artéria iliacas
externas com sutura continua de Gore-Tex 6/0,
seguidas de ureteroneocistostomia extravesical
com Stratafix 4/0 sobre cateter duplo J e posicio-
namento retroperitoneal do enxerto.

Resultados: Foram transplantados um homem
de 34 anos (dadora: mae, 63 anos) e uma mulher
de 26 anos (dadora: madrinha, 59 anos). Em am-
bos, os casos a anatomia vascular do enxerto era
favoravel, com artéria e veia Unicas. Verificou-se
perfusdo macroscoépica uniforme, com fluxos arte-
rial e venoso adequados confirmados por ecogra-
fia Doppler e diurese imediata. Nao se registaram
complicacdes intra ou pds-operatdrias. O dreno
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foi removido ao 2.° dia e a algalia ao 4.° dia, com
alta ao 4.° dia pés-operatoério em ambos os doen-
tes, com fungao renal normalizada.
Discussao/Conclusdes — Estes sdo os primei-
ros transplantes renais assistidos por rob6 reali-
zados pela Urologia nacional. A experiéncia con-
firma que a técnica é exequivel e segura em ca-
sos selecionados, quando integrada num pro-
grama de transplantacéao ja estabelecido por equi-
pas com experiéncia em transplantacado e em ci-
rurgia robdtica.

VDA 07

TARGETED MICROWAVE ABLATION
FOR LOCALIZED PROSTATE CANCER:
INITIAL EXPERIENCE OF A
PORTUGUESE CENTRE

Luis Pedro Rosmaninho; Afonso Morgado,; Nuno Dias;
Tiago Antunes Lopes; Joao Silva
ULS do Séo Joédo

Introduction: Focal therapy has emerged as an
intermediate treatment option for selected patients
with localized, low-to-intermediate risk prostate
cancer, aiming to achieve oncological control
while minimizing the functional morbidity associa-
ted with radical treatment. Targeted microwave
ablation (TMA) is a novel focal therapy modality,
guided by real-time MRI-ultrasound fusion ima-
ging, allowing precise, image-guided ablation of
the index lesion.

Objectives: To describe the technique and short-
term outcomes of transperineal MRI-ultrasound
fusion-guided targeted microwave ablation in a
patient with localized prostate cancer.

Material and methods: A 61-year-old man pre-
sented with a PSA level of 4.9 ng/mL and a PSA
density of 0.20 ng/mL/cc. Prostate MRI identified
a 5 mm suspicious lesion. Transperineal MRI-ul-
trasound fusion biopsy confirmed acinar adeno-
carcinoma, Gleason score 7 [3+4] with no cribri-
form/intraductal pattern, vascular invasion or ex-
traprostatic extension. After discussion of treat-
ment options, the patient opted for TMA using the
Trinity® system (KOELIS, La Tronche, France).
The target lesion (0.08 cm?®) was defined with a 5
mm margin (1.9 cm? total), and ablation was per-
formed using a transperineal 12 W probe for 5 mi-
nutes. 100% target coverage was achieved.
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Results: The patient was discharged on postope-
rative day 1, with no hematuria, fever, or other
complications. At 1-month follow-up, he was
asymptomatic, with preserved urinary continence
and sexual function. PSA decreased from 4.9
ng/mL to 2.2 ng/mL at 1 month, and 1.18 ng/mL at
6 months.

Discussion/Conclusions: Transperineal MRI-ul-
trasound fusion-guided targeted microwave abla-
tion allowed precise treatment of a clinically signi-
ficant prostate cancer lesion, with a favourable
short-term functional and biochemical outcome.
This case illustrates the feasibility of TMA as a fo-
cal therapy option, combining treatment efficacy
with preservation of urinary and sexual function.
Video Link: https://youtu.be/yNUSrDWELB8

VDA 08

FIRST CASE OF ROBOTIC PUDENDAL NEU-
ROLYSIS WITH INTRAOPERATIVE NEURO-
MONITORING IN PORTUGAL: AN INTERNATI-
ONAL COLLABORATIVE APPROACH

Luis Pedro Rosmaninho’; Carlos Ferreira’; Lopez-Fando?;
Tiago Antunes Lopes’; Luis Vale'; Claudia Fernandes’;
Rui Almeida Pinto?; Jodo Silva’

"ULS do S&o Jodo

2Hospital Universitario de La Princesa

Introduction: Pudendal neuralgia is a debilitating
cause of chronic pelvic pain. Accurate diagnosis
and effective management require a high index of
clinical suspicion and careful surgical planning.
Surgical pudendal nerve release is a therapeutic
option in selected refractory cases, but carries risk
of injury to the pudendal nerve and to adjacent
neural structures, namely the sciatic and obturator
nerves. This video presents the first case of robo-
tic pudendal nerve release with intraoperative
neuromonitoring performed in Portugal, as a result
of an international collaboration between Spanish
and Portuguese centres.

Objectives: This video intends to describe a
stepwise approach to the diagnosis of pudendal
neuralgia and to the robotic-assisted technique for
pudendal nerve release with intraoperative neuro-
monitoring. The short-term clinical outcome of this
case is also reported.

Material and methods: A 70-year-old woman
with a 10-year history of progressive, right-sided,
chronic pelvic pain, meeting 4 of 5 essential
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Nantes criteria and with MRI-confirmed right pu-
dendal nerve compression at Alcock's canal, un-
derwent robotic pudendal nerve release. Multi-
channel electromyography electrodes were pla-
ced bilaterally, allowing real-time monitoring of the
pudendal, sciatic, and obturator nerves thro-
ughout dissection. Surgical steps included retro-
peritoneal dissection with identification of the ex-
ternal iliac vessels and ureter, individualization of
the obturator nerve, dissection toward the ischial
spine and sacrospinous ligament, neuromonito-
ring-guided identification of the pudendal nerve,
and progressive dissection of the Alcock's canal
wall.

Results: The pudendal nerve was successfully
identified and released. Intraoperative confirma-
tion of the pudendal nerve position was performed
by stimulation-evoked potentials in the anal
sphincter and transverse perineal channels. The
patient was discharged on postoperative day 2.
Mild perineal sensory loss was noted, attributed to
pudendal neurapraxia. At 2-month follow-up, there
was near-complete resolution of the previously re-
ported chronic pain. Mild perineal hypoesthesia
persisted.

Discussion/Conclusions: Multichannel intrao-
perative neuromonitoring, covering both the pu-
dendal nerve and adjacent nerve territories, allo-
wed real-time confirmation of nerve identification
and functional integrity throughout robotic puden-
dal neurolysis. This stepwise, neurophysiologi-
cally-guided approach enhances the safety and
precision of this technically demanding procedure.
International collaborations between Portuguese
and experienced reference centres are of the ut-
most importance to help introduce novel techni-
ques into Portuguese hospitals.

Video Link: https://youtu.be/QhvOpDK9u1M

VDA 09
PIELOLITOTOMIA ROBOTICA EM RIM
EM FERRADURA

Aparicio Coutinho’; Mariana Capinha’; Luis Pinto’;
Mafalda Santos’; Mariana Silva’; Pedro Lopes Fernandes?;
Vera Marques’; Emanuel Carvalho-Dias’; Paulo Mota’
TULS BRAGA

2ULS Alto Ave

Introdugao: A litiase urinaria é atualmente tra-
tada maioritariamente por procedimentos endou-
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rolégicos. No entanto, em determinados doentes
com litiase volumosa e anatomia complexa, como
€ o caso do rim em ferradura, a utilizacdo destas
técnicas pode nao ser possivel ou eficaz, sendo o
seu tratamento um desafio. A pielolitotomia robé-
tica ou laparoscopica € uma alternativa cirurgica
que pode ser considerada em casos seleciona-
dos.

Objetivos: Mostrar a exequibilidade e os princi-
pais passos de uma pielolitotomia robdtica no tra-
tamento de um calculo coraliforme num rim em
ferradura.

Material e métodos: Apresenta-se o caso de um
doente do sexo masculino de 60 anos, observado
por queixas de dor lombar esquerda. Foi realizada
uma tomografia computorizada (TC) abdomino-
pélvica com identificacdo de rim em ferradura e
um caélculo coraliforme com 48 mm e densidade
de 400 UH, localizado predominantemente ao ni-
vel do bacinete renal esquerdo. Foi inicialmente
tentado tratamento médico com alcalinizagdo uri-
naria durante 6 meses, sem melhoria. Atendendo
a anatomia renal, localizacdo e tamanho do cal-
culo, foi proposta uma pielolitotomia robética. A ci-
rurgia foi realizada em decubito lateral direito com
o robd cirurgico Da Vinci Xi.

Resultados: Durante a cirurgia, o bacinete es-
querdo foi identificado e dissecado e realizada a
pielolitotomia com remoc¢ao do calculo renal na
sua totalidade. O tempo operatério foi de 114 mi-
nutos. Nao se verificaram complicagdes intra ou
pos-operatdrias. A evolugao clinica foi favoravel,
tendo o doente tido alta no 3° dia pds-operatorio.
Discussao/Conclusoes: A litiase renal em doen-
tes com rim em ferradura representa um desafio
cirargico devido a anatomia renal e vascular vari-
avel, que impossibilita muitas vezes a abordagem
endoscopica habitual. Neste caso, mostramos
que a pielolitotomia robética pode ser uma opgao
segura e eficaz no tratamento cirdrgico destes do-
entes.
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VDA 10
LIMITES DA NEFRECTOMIA PARCIAL

- LESAO HILAR COMPLEXA

Maria Castilho?; André Jin Ye'; Miguel Miranda’;

Pedro Simées de Oliveira’; Tito Palmela Leitdo?

"Centro Hosp. de Lisboa Norte, EPE / Hosp. de Santa Maria
’Hospital Da Luz

Introdugdo: A nefrectomia parcial constitui a téc-
nica de referéncia no tratamento das massas re-
nais localizadas (T1), conforme as recomenda-
¢des europeias, dado permitir a preservacédo da
funcao do 6rgao, associada a menor morbilidade
e a resultados oncolégicos sobreponiveis aos da
nefrectomia radical.

A complexidade da lesdo pode ser estimada atra-
vés de sistemas de classificacdo anatomicos, os
quais nao contemplam, contudo, a componente
vascular. Assim, nas neoplasias centrais ou hila-
res verifica-se um agravamento do grau de dificul-
dade técnica, exigindo uma avaliagcédo criteriosa
da exequibilidade e da seguranga do procedi-
mento, bem como um planeamento cirurgico rigo-
roso e o recurso a ferramentas intraoperatérias
capazes de otimizar, em simultdneo, o desfecho
oncolégico e funcional.

Objetivos: Descrever, com recurso a um caso cli-
nico documentado em video, a estratégia adotada
numa nefrectomia parcial robdética, assistida pelo
sistema Da Vinci Xi, perante uma massa renal
com contacto vascular complexo.

Material e métodos: Analise retrospetiva do pro-
cesso clinico da doente, complementada pela re-
visdo do video do procedimento cirurgico.
Resultados: Doente do sexo feminino, 51 anos,
com hematuria macroscopica ligeira e 5 dias de
evolugao, motivo pelo qual foi submetida a tomo-
grafia computorizada, que identificou um nédulo
de 4 cm no tergo superior da vertente interna do
rim esquerdo, com estadiamento clinico
T1aNOMO. A aplicagdo dos sistemas de pontua-
¢ao anatémica revelou um PADUA score de 9 e
um R.E.N.A.L. score de 8a, compativeis com
complexidade moderada.

A disseccao inicial contemplou a identificagcéo e
referenciacdo dos vasos renais, prevenindo uma
eventual necessidade de controlo vascular rapido.
Durante a dissecgéo da lesdo tumoral constatou-
se uma proximidade significativa aos vasos do
hilo e o0 seu contacto direto com os ramos lobares
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superiores, envolvendo mais de um quarto da res-
petiva circunferéncia, caracteristicas que aumen-
tavam o risco inerente a exequibilidade de uma
abordagem poupadora de nefrénios. A delimita-
¢ao ecografica intraoperatdria revelou-se determi-
nante para o mapeamento do trajeto vascular e
para orientar a enucleagdo. Apds a clampagem
da artéria renal principal, a administracido de
verde de indocianina confirmou a auséncia de
vascularizagao tumoral, permitindo uma enuclea-
G¢ao precisa, com separagido e preservaciao dos
referidos ramos. A renorrafia foi efetuada com
uma sutura continua unica de fio monofilamentar
2'0, verificando-se posteriormente a reperfusao
completa e auséncia de hemorragia ativa. O pro-
cedimento terminou com a aplicacdo de cola de
fibrina autéloga no leito de ressecao e o encerra-
mento da fascia de Gerota.

Resultados: O procedimento cirurgico teve uma
duracdo de 113 minutos e 100mL de perdas he-
maticas. A doente teve alta ao 2° dia pés-opera-
tério, sem intercorréncias. O resultado anatomo-
patoldgico revelou um oncocitoma, com margens
cirurgicas livres (RO).

Discussao/Conclusodes: A lesao tumoral des-
crita, considerada complexa pela extenséo do en-
volvimento vascular e pela sua topografia, ilustra
a exigéncia inerente ao planeamento e a execu-
¢ao cirurgica deste tipo de intervengao. O dia-
gnostico histolégico de oncocitoma reforga a ade-
quacao da opgao conservadora: uma nefrectomia
radical teria resultado em overtreatment, com
consequente perda irreversivel de uma unidade
renal perante uma lesdo benigna. A abordagem
robdtica proporciona um grau de precisao cirur-
gica que ultrapassa as limitagdes técnicas da ci-
rurgia minimamente invasiva convencional, alar-
gando a indicacao de tratamento poupador de ne-
fronios a lesdes anteriormente reservadas a cirur-
gia radical, conciliando radicalidade oncolégica
com preservagao funcional.
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VDA 11

FLIPPING THE KIDNEY: HORIZONTAL-AXIS
ROTATION FOR ACCESS TO A POSTERIOR
UPPER-POLE TUMOR IN ROBOTIC LEFT
PARTIAL NEPHRECTOMY

Ricardo Rodrigues; Jodo Oliveira; Pedro Ramos;
Joéo Silva; Tiago Antunes-Lopes
ULS do Séo Jodo

Introduction: Partial nephrectomy (PN) is the
standard of care for cT1 renal masses whenever
technically feasible, particularly in patients with
impaired baseline renal function. Tumors of the
posterior upper pole remain among the most chal-
lenging for robotic PN: they lie away from the
transperitoneal view, are covered by the spleen,
adrenal gland and upper-pole fat, and force the
surgeon to work with the kidney in an unfavorable
position, which may compromise tumor exposure,
resection margins and renorrhaphy.

Objectives: To describe a step-by-step technique
of flipping the kidney on its horizontal axis to ex-
pose a posterior upper-pole tumor during robotic
left PN, turning a posterior, poorly accessible le-
sion into a lesion that can be resected and recons-
tructed under direct frontal view.

Material and methods: A 63-year-old male with
hypertension, obesity and a 20 pack-year smoking
history (former smoker), and prior bilateral great
saphenous vein stripping, was referred after an in-
cidental renal mass on CT. Imaging showed a 6.7
x 5.7 x 5.1 cm exophytic mass of the posterior as-
pect of the left upper pole (R.E.N.A.L. nephrome-
try score 8p). Baseline serum creatinine was 1.48
mg/dL.

A transperitoneal robotic left partial nephrectomy
was performed with a da Vinci X surgical system.
After medial mobilization of the descending colon
and identification of the renal hilum, the kidney
was completely freed within Gerota's fascia, inclu-
ding its posterior, lateral and upper-pole surfaces,
while preserving the adrenal gland. Once fully mo-
bilized, the kidney was rotated on its horizontal
axis, flipping the upper pole anteriorly and cau-
dally so that the posterior tumor faced the camera.
In this position, the tumor was delineated with in-
traoperative ultrasound. Both the renal artery and
the renal vein were clamped, and the tumor was
excised under direct vision, followed by a two-
layer renorrhaphy. The kidney was then returned
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to its anatomical position and the hilum inspected
to rule out vascular kinking.

Results: Total operative time was 263 minutes,
with a warm ischemia time of 33 minutes. There
were no intraoperative complications. The posto-
perative course was uneventful: the drain was re-
moved on postoperative day 3 and the patient was
discharged on postoperative day 4. Postoperative
serum creatinine was 1.91 mg/dL. Final pathology
revealed a clear cell renal cell carcinoma,
WHO/ISUP grade 2, pT1b, with negative surgical
margins (RO).

Discussion/Conclusions: Flipping the kidney on
its horizontal axis is a reproducible maneuver that
transforms a posterior upper-pole tumor into an
anteriorly facing lesion, improving exposure, ergo-
nomics and control of the resection and recons-
truction. Complete mobilization within Gerota's
fascia is the key step, and care must be taken to
avoid excessive traction or torsion of the renal
vessels. This technique expands the feasibility of
robotic PN for complex posterior upper-pole tu-
mors, allowing nephron preservation in patients
with impaired renal function.

VDA 12

PROMONTOFIXATION MESH EROSION INTO
THE BLADDER: ROBOT-ASSISTED
LAPAROSCOPIC EXCISION OF MULTIPLE
MESHES AND BLADDER RECONSTRUCTION

Carolina Tam’; Rui Maciel?: Eric Mandron?

"Centro Hospitalar de Lisboa Ocidental, EPE / Hospital
Egas Moniz

2ULSGE

3Clinique du Pré

Introduction: Intravesical mesh erosion is an un-
common but serious complication of promontofi-
xation, with an estimated overall rate of approxi-
mately 3.5%. Patients may present with recurrent
urinary tract infections, haematuria, bladder sto-
nes, lower urinary tract symptoms and pelvic pain,
often years after the index procedure. Risk factors
include unrecognised bladder injury during the pri-
mary promontofixation, smoking, diabetes melli-
tus, expanded polytetrafluoroethylene (ePTFE)
mesh and limited surgeon experience. Cystos-
copy is mandatory to confirm the erosion and to
assess the extent of bladder involvement, and it
also guides management: endoscopic or laser
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excision may be considered for small intravesical
erosions, whereas extensive bladder involvement,
mesh infection, fistula formation or failure of en-
doscopic treatment usually requires surgical mesh
excision with bladder reconstruction.

Objective: To describe the technical approach to
robot-assisted laparoscopic excision of multiple
meshes from previous promontofixations, compli-
cated by mesh erosion into the bladder, with sub-
sequent bladder reconstruction.

Materials and methods: A 61-year-old woman
with pelvic organ prolapse and two recurrences,
treated at another institution in 2006, 2009 and
2024, was referred to our Urology Department
with lower urinary tract symptoms and recurrent
urinary tract infections. Cystoscopy demonstrated
mesh erosion into the bladder floor.

Surgical Procedure:

Bilateral double-J stents were placed cystoscopi-
cally at the start of the procedure. The da Vinci X
robotic system was used, with a 12 mm umbilical
camera port, three 8 mm robotic ports (two on the
left, one on the right) and a right pararectal assis-
tant port. Dissection was started along the previ-
ous peritonealisation plane, revealing the first
polyester mesh, which was excised along its cou-
rse in the broad ligament. The second polyester
mesh was then identified and excised. The
polypropylene mesh was released from the sur-
rounding tissues and its proximal portion detached
from the sacral fixation; it was then dissected ex-
travesically towards the bladder, transected and
marked with a Vicryl suture. After dissection of the
vesicovaginal space, the bladder was opened.
The stents allowed identification and protection of
both ureteric orifices. The intravesical mesh and
suture material were excised from within the blad-
der until the marking suture was reached, confir-
ming complete removal of the eroded segment.
The stents were then removed and the bladder re-
constructed.

Results: Total operative time was 3 hours and 30
minutes, with an estimated blood loss of 40 mL
and no intraoperative complications. The patient
was discharged on postoperative day 2 with an in-
dwelling catheter, and a cystogram was schedu-
led before catheter removal within 14 days.
Intravesical mesh erosion is an uncommon but po-
tentially serious complication of promontofixation,
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and a low threshold of suspicion is required in any
patient with a previous promontofixation and uri-
nary symptoms. Intraoperative measures that may
reduce the risk of erosion include careful dissec-
tion with recognition and repair of any bladder in-
jury, appropriate mesh selection, and laying the
mesh flat and tension-free. This case highlights
the advantages of robot-assisted surgery in com-
plex mesh revision: enhanced three-dimensional
visualisation, instrument articulation and improved
ergonomics make meticulous multi-mesh excision
feasible, with the potential to reduce perioperative
morbidity and shorten hospital stay.

VDA 13

ROBOT-ASSISTED RETROPERITONEOSCO-
PIC PARTIAL NEPHRECTOMY: A MINIMALLY
INVASIVE APPROACH TO NEPHRON-
SPARING SURGERY

Miguel Brito Langa’; Jodo Amilcar Cunha’; Rui Caceiro’;
Pedro Gabriel Silva': Aléxia Gomes?; Patricia Pereira’;
Ana Meireles’; Rafael Almeida’; Santiago Gouveia’;
Pedro Miguel Baltazar'; Hugo Pinheiro’; Luis Severo’;
Luis Campos Pinheiro’

"Hospital de Sdo José

2IPO Lisboa

Introduction: Robot-assisted partial nephrec-
tomy is an established nephron-sparing treatment
for localized renal tumors. The retroperitoneal
approach provides direct access to the posterior
kidney and renal hilum while avoiding entry into
the peritoneal cavity, making it particularly attrac-
tive for posteriorly located renal masses.

Case Presentation and Surgical Technique: A
patient with an approximately 3 cm solid, hypovas-
cular, predominantly endophytic renal mass loca-
ted on the posteromedial aspect of the upper pole
of the right kidney was selected for robot-assisted
retroperitoneoscopic partial nephrectomy. Pre-
operative imaging showed no evidence of lymph
node involvement, renal vein invasion, or distant
metastatic disease.

The patient was positioned in left lateral decubi-
tus. A right retroperitoneal working space was cre-
ated using a kidney-shaped balloon dissector, fol-
lowed by blunt dissection. Four 8-mm robotic tro-
cars and an AirSeal® port were placed, followed
by robotic docking. Gerota’s fascia was exposed
and incised, allowing identification and isolation of
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the right renal artery. The tumor was identified on
the posteromedial surface of the upper pole, and
resection margins were defined using intrdo-pera-
tive ultrasound. After selective clamping of the re-
nal artery with a bulldog clamp, tumor excision
was performed. The tumor bed was closed with a
continuous 2-0 Stratafix™ suture, followed by re-
norrhaphy using the sliding-clip technique. Warm
ischemia time was 17 minutes. Hemostasis was
confirmed and TISSEEL® was applied over the
suture line. The specimen was retrieved in a lapa-
roscopic bag and a JP drain was placed in the re-
nal bed.

Total operative time was 2 h 45 min, with an esti-
mated blood loss of <60 mL. No intraoperative
complications were reported.

Discussion: The retroperitoneal approach offers
several potential advantages for posterior and
posteromedial renal tumors, including direct ac-
cess to the renal hilum and posterior renal surface,
reduced need for kidney mobilization, and avoi-
dance of intraperitoneal organ manipulation. This
may facilitate tumor exposure, particularly in pos-
terior lesions, while potentially reducing bowel-re-
lated morbidity and intraperitoneal adhesions.
Conclusion: Robot-assisted retroperitoneosco-
pic partial nephrectomy represents a safe and ef-
fective nephron-sparing approach for appropria-
tely selected posterior renal tumors. In this case,
it provided direct access to both the renal artery
and tumor, enabling precise tumor excision with
limited blood loss, short warm ischemia time, and
no intraoperative complications.
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CT 01

MUCINOUS TUBULAR AND SPINDLE CELL
CARCINOMA OF THE KIDNEY: A RARE
ENTITY WITH DIAGNOSTIC CHALLENGES
AND UNCERTAIN SURVEILLANCE
STRATEGIES

Pedro Magno Serrano; Gilberto Rosa; Marco Dores; Miguel
Cabrita; Anibal Coutinho
ULS Algarve

Introduction: Mucinous tubular and spindle cell
carcinoma (MTSCC) is a rare renal cell carcinoma
(RCC) subtype, accounting for approximately 1—
4% of epithelial renal neoplasms. Recognised in
the WHO classification since 2004 and retained in
the 2022 classification, MTSCC is generally con-
sidered an indolent, low-grade malignancy. Ho-
wever, its rarity and morphological overlap with
other renal tumours may create diagnostic chal-
lenges, and no internationally standardised sur-
veillance strategy has been established.
Objectives: To present a case of MTSCC treated
with robot-assisted partial nephrectomy and to re-
view its clinicopathological and immunohistoche-
mical characteristics, prognosis and reported sur-
veillance strategies.

Material and methods: A female patient un-
derwent robot-assisted right partial nephrectomy
for a suspicious 1.5 cm renal mass. The procedure
was uneventful. The only postoperative complica-
tion was acute anaemia requiring transfusion of
one unit of packed red blood cells, with prompt cli-
nical and analytical recovery. At discharge,
haemoglobin was 9.1 g/dL and serum creatinine
0.7 mg/dL. Histopathological examination revea-
led a 1.5 cm MTSCC, without necrosis, pyelo-
calyceal or venous invasion, or vascular permea-
tion, with negative surgical margins (minimum 1
mm). Immunohistochemistry showed CK7+,
PAX8+, AMACR+, vimentin+, EMA-/+, CD117-,
CAIX-, CK5/6-, CK20- and CD10-, supporting
the diagnosis and helping distinguish MTSCC
from papillary RCC and other morphological mimi-
ckers. The tumour was staged pT1a (AJCC/UICC
8th edition).
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and preserved renal function. The patient remains
under structured urological surveillance, with mul-
tidisciplinary oncology assessment considered.
The literature review identified predominantly fa-
vourable oncological outcomes for localised
MTSCC, although rare aggressive and metastatic
presentations have been reported. Reported sur-
veillance strategies are heterogeneous, with
cross-sectional or ultrasound imaging commonly
performed during the first postoperative year and
subsequently on an annual basis, with longer fol-
low-up described for tumours with adverse patho-
logical features.

Discussion/Conclusions: MTSCC is a rare renal
tumour with generally favourable biological beha-
viour, but accurate pathological and immunohisto-
chemical recognition is essential because of its
overlap with other RCC subtypes. In small, locali-
sed tumours, partial nephrectomy provides effec-
tive local treatment while preserving renal func-
tion. The absence of internationally standardised
surveillance recommendations reflects the limited
evidence available for this uncommon entity. Cur-
rent published experience supports risk-adapted
imaging surveillance and long-term clinical follow-
up, particularly in tumours with adverse pathologi-
cal features. Increasing recognition of MTSCC
may help avoid both overtreatment and insuffici-
ent surveillance of this rare RCC subtype.

CT 02

ARTIFICIAL INTELLIGENCE VS CLINICIANS
IN UPPER TRACT UROTHELIAL CANCER
MANAGEMENT: ACCURACY AND
DECISION-MAKING

Claudia Fernandes'; Marianana Capinha?;

Frederico Portugal®; Rui Freitas*; Jodo Silva’;

Antonio Morais?*; Isaac Braga*

"Centro Hospitalar de S. Jodo, EPE

?Hospital de Braga

3Centro Hospitalar de Lisboa Ocidental, EPE / Hospital de
S. Francisco Xavier

4 PO Porto

Introduction: Upper Tract Urothelial Cancer re-
presents only 5-10% of urothelial malignancies
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yet carries a poor prognosis when muscle-inva-
sive. Diagnosis relies on urinary cytology with
computed tomography urography (CT). Diagnos-
tic ureterorenoscopy (URS) is reserved for equi-
vocal cases. Yet, diagnostic uncertainty remains a
challenge.

Objectives: We aim to compare the diagnostic
accuracy and management capabilities of artificial
intelligence (Al) tools with those of humans.
Material and methods: Cases of suspected
UTUC submitted to nephroureterectomy (NU)
from 2017 to 2023 were selected. A questionnaire
with 10 representative cases was applied to a
senior (SG) and resident (RG) urologist group,
and to 3 Al tools: "ChatGPT" (Al 1), "Gemini" (Al
2), and "Copilot" (Al 3). Information provided to Al
included age, sex, motive for referral, smoking his-
tory, hematuria, cystoscopy and cytology result,
and CT images. The probability of high-risk (HR)
disease and the best management were asked.
The gold standard management was considered
the one decided in a urological meeting; NU whe-
never the final histologic result is =2 pT2. Statistical
analysis was performed using IBM SPSS Statis-
tics, version 24®. Statistical significances were
considered for p < 0.05. Ethics approval was ob-
tained.

Results: A total of 240 answers were collected
(11 seniors, 10 residents, and 3 Al). Muscle-inva-
sive disease (= pT2) occurred in 40%; 3 un-
derwent a diagnostic URS before the NU decision.
Seniors classified 89% as HR, leading to 36% of
NU; residents perceived 74% HR, but a higher NU
indication (42%). Al models varied: HR perception
80-100%, favouring radical decisions, except for
Al 3, which was cautious. Concordance with clini-
cians was high for risk (K=0.650 for Al 1/Al 2;
K=1.0 seniors vs residents) and moderate for ma-
nagement (K=0.310 for Al 1/Al 2; K=0.348 seniors
vs residents). Al 3 showed the greatest discor-
dance. Overall, 37.5% of decisions matched the
gold standard; accuracy was similar among resi-
dents (43%), seniors (34.5%), and Al (33.3%),
p=0.078. Differences between Al systems were
significant (p=0.031), reflecting heterogeneous
performance (0-50% accuracy).
Discussion/Conclusion: Al models have reaso-
nable but insufficient concordance. The accuracy
is equivalent to clinical experience. However, Al
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shows heterogeneous decisions, with an accuracy
rate varying from 0-50%, reinforcing the need for
cautious interpretation and human oversight in cli-
nical decision-making. Al systems show promising
but heterogeneous performance, reinforcing their
role as complementary tools rather than replace-
ments in UTUC management.

CT 03

TECIDO PROSTATICO ECTOPICO
NA BEXIGA: UMA ARMADILHA
DIAGNOSTICA - CASO CLINICO

Juliana Santos; Tiago Sequeira Sousa; Joana Rita Melo;
Barbara Figueiredo; Tiago Coutinho; Edson Retroz;

Arnaldo José Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introducgao: O tecido prostatico ectépico (TPE)
no trato geniturinario inferior € uma entidade rara
e subnotificada, com menos de 50 casos docu-
mentados até a data. A sua patogénese € atribu-
ida a persisténcia e proliferacdo anomala de re-
manescentes embrionarios derivados dos brotos
prostaticos do seio urogenital. Habitualmente,
apresenta-se como um achado incidental assinto-
matico, embora possa provocar sintomas do trato
urinario inferior (LUTS) ou hematuria. A relevan-
cia clinica reside na presenca de uma lesao vesi-
cal com semelhangca morfolégica e endoscopica
com um carcinoma urotelial, realgando a capaci-
dade deste entidade mimetizar neoplasias vesi-
cais malignas, constituindo uma armadilha diag-
néstica. O objetivo deste trabalho é relatar um
caso de TPE vesical, salientando o percurso de
investigagdo imagiolégica e endoscopica e a in-
dispensabilidade do perfil histopatolégico e
imuno-histoquimico na confirmacao diagnéstica.

Apresentagao do Caso: Homem de 67 anos de
idade, com antecedentes pessoais de diabetes
mellitus tipo 2 e hipertenséao arterial, foi referenci-
ado a consulta de Urologia por quadro de LUTS
com varios meses de evolugdo, sem hematuria
macroscdpica ou microscépica. A avaliagdo ana-
litica inicial revelou um antigénio especifico da
préstata sérico de 0,54 ng/mL. A ecografia vesi-
coprostatica demonstrou uma formacao polipoide
ecogénica de 7x6 mm no lumen vesical, em rela-
¢ao com a parede vesical posterior/ trigono. Para
esclarecimento etiolégico, foi realizada uma
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uretrocistoscopia flexivel, que identificou uma ne-
oformacao polipoide com cerca de 1 cm no tri-
gono vesical, com base de implantagéo estreita,
meatos ureterais ortotdpicos e auséncia de outras
lesdes vesicais. A citologia urinaria colhida foi ne-
gativa para carcinoma urotelial de alto grau (Sis-
tema de Paris 2.0), exibindo apenas aspetos ce-
lulares sugestivos de proliferagdo benigna (hiper-
plasia/papiloma). O doente foi subsequentemente
submetido a ressecgdo transuretral da bexiga
(RTU-V) sob regime de cirurgia de ambulatério.
No tempo operatorio, identificou-se uma leséo pe-
diculada de 1 cm em topografia intermeatica, de
superficie lisa, pediculo fino e com depressao
central, procedendo-se a sua excisao cirurgica
completa e envio do pdlipo e da respetiva base de
ressec¢ao muscular, omitindo-se a instilacao pe-
rioperatéria de mitomicina C.

O exame anatomopatolégico macroscoépico con-
firmou um fragmento polipoide de 0,6 cm com su-
perficie rosada e ligeiramente irregular, acompa-
nhado de fragmento da base com 0,8 cm exten-
samente cauterizado. Microscopicamente, a le-
séo era constituida por glandulas de padrao papi-
lar, revestidas por um epitélio biestratificado com-
posto por células basais internas e células colu-
nares luminais dotadas de nucleos basais e regu-
lares, indistinguiveis do parénquima prostatico
normal, sob urotélio superficial sem displasia. O
estudo imuno-histoquimico revelou reatividade
nuclear forte e difusa para PSA e NKX3.1 nas cé-
lulas epiteliais glandulares, ao passo que a mar-
cacéao para citoqueratinas de alto peso molecular
(clone 34BE12) demonstrou uma camada basal
continua e integra, estabelecendo com precisao a
natureza benigna e ndo infiltrativa da lesao (ecto-
pia de tecido prostatico / pdlipo de tipo prostatico
da bexiga). A base da lesao exibia musculo de-
trusor e ninhos de von Brunn sem critérios de ma-
lignidade. Aos dois meses de pds-operatério, o
doente encontrava-se totalmente assintomatico,
sem LUTS ou hematuria, tendo recebido alta da
consulta hospitalar sem necessidade de progra-
mas de cistoscopia de vigilancia.

Conclusao: O diagnodstico definitivo correspon-
deu a um pdlipo de tipo prostatico da bexiga, ma-
nifestacdo benigna de TPE. Este caso reitera a
relevancia de considerar o TPE no diagnéstico di-
ferencial de lesdes polipoides vesicais. Perante
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achados cistoscépicos frequentemente sobrepo-
niveis aos tumores uroteliais papilares, o recurso
a imuno-histoquimica (NKX3.1, PSA tecidular e
34BE12) € mandatéria para confirmar a linhagem
prostatica e documentar a preservacdo da ca-
mada basal, afastando adenocarcinomas ou car-
cinomas uroteliais invasivos. A RTU-V completa
constitui uma terapéutica curativa com prognoés-
tico excelente e risco de recidiva negligenciavel,
dispensando quimioterapia adjuvante intravesical
e procedimentos cistoscopicos invasivos de con-
trolo, o que permite uma desescalada segura dos
cuidados para a Medicina Geral e Familiar.

CT 04

EFICACIA E SEGURANGA DA TOXINA
BOTULINICA INTRAVESICAL NA SINDROME
DE BEXIGA HIPERATIVA REFRATARIA:
ESTUDO RETROSPETIVO NUM CENTRO
TERCIARIO

Juliana Santos; Mariana Correia; Joana Rita Melo;

Tiago Sequeira Sousa; André da Rocha Régo;

Miguel Eliseu; Edson Retroz; Arnaldo José Figueiredo
Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugdo: A Sindrome da Bexiga Hiperativa
(SBH) caracteriza-se por urgéncia miccional, fre-
quéncia urinaria diurna e nocturia, podendo asso-
ciar-se a incontinéncia urinaria de urgéncia, na
auséncia de infegao urinaria. Nos casos refrata-
rios ou intolerantes as terapéuticas conservado-
ras, a administracao intravesical de toxina botuli-
nica A (BoNT-A) surge como uma opgao minima-
mente invasiva. O objetivo deste estudo € avaliar
a eficacia e seguranga da BoNT-A nesta popula-
¢ao de doentes.

Materiais e métodos: Conduziu-se um estudo
observacional e retrospetivo com 100 doentes
com idade superior a 18 anos, diagnosticados
com SBH refrataria a tratamento médico e sub-
metidos a BoNT-A entre janeiro de 2023 e dezem-
bro de 2024 num centro hospitalar terciario. Co-
lheita de dados demograficos, etiologia da disfun-
¢ao, dose e numero de tratamentos. A eficacia cli-
nica foi aferida mediante a percecao subjetiva do
doente (categorizada de forma binaria em pre-
senga ou auséncia de resposta) e a seguranca
através do registo de eventos adversos (infegéo
urinaria sintomatica, hematuria e disfungcao de
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esvaziamento). A analise estatistica foi realizada
no software IBM SPSS Statistics (versdo 28.0). As
associagbes bivariadas foram avaliadas pelo
teste do Qui-Quadrado de Pearson. Para a identi-
ficagdo de preditores independentes de sucesso
terapéutico, recorreu-se a um modelo de regres-
sdo logistica binaria multivariada, incorporando a
dose administrada e a etiologia neurogénica
como variaveis preditoras. Fixou-se o limiar de
significancia estatistica em p < 0,05.
Resultados: A coorte incluiu 100 doentes, 77%
do sexo feminino e média etaria de 58,2+18,2
anos, com etiologia neurogénica em 37% dos ca-
sos e 62% dos doentes com incontinéncia de ur-
géncia pura. 63% dos doentes foram tratados
com a dose de BoNT-A 100 U e 37% com 200 U.
A taxa de resposta global foi de 85%, com 51%
dos doentes a reportarem melhoria significativa e
34% melhoria ligeira. A analise bivariada nao re-
velou associacdo estatisticamente significativa
entre a percecao de eficacia e a idade (p=0,589)
ou a dose administrada (p=0,329). Com associa-
¢ao significativa entre a etiologia neurogénica e
uma melhor resposta terapéutica (p=0,03). Na re-
gressao logistica multivariada, a etiologia neuro-
génica confirmou-se como o unico preditor inde-
pendente de sucesso terapéutico (p=0,044;
OR=8,967), indicando que os doentes neuroldgi-
cos apresentam uma probabilidade de eficacia
cerca de nove vezes superior a dos doentes idio-
paticos. A dose administrada ndo demonstrou
correlacdo estatistica no modelo multivariado
(p=0,615). A taxa global de complicagdes fo-
ram: necessidade de cateterismo intermitente
(20%), infecdo do trato urinario (17%), dor (7%),
retencdo urinaria aguda (3%) e hematuria (3%). A
ocorréncia de disfungdes de esvaziamento de-
monstrou uma forte associacao estatistica com a
dose administrada. A necessidade de CIC regis-
tou-se em 51,4% dos doentes do grupo de 200 U,
contrastando com apenas 1,6% no grupo de 100
U (p<0,001). A RUA também se associou signifi-
cativamente a dose (p=0,022), tendo ocorrido ex-
clusivamente nos doentes submetidos a 200 U. A
incidéncia das restantes complicagdes (ITU, dor e
hematuria) ndo revelou associagao estatistica
significativa com a dose.

Discussao: O perfil sociodemografico (predomi-
nio feminino), as comorbilidades identificadas e
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as etiologias neurogénicas na amostra assegu-
ram a sua representatividade clinica. A resposta
terapéutica foi globalmente favoravel e demons-
trou n&o sofrer influéncia da idade cronolégica. O
aumento da dose ndo ampliou a eficacia, suge-
rindo que a superioridade terapéutica nos doentes
neurogénicos se deve a sua fisiopatologia subja-
cente e nao a escalada posoldgica. O tratamento
demonstrou um bom perfil de seguranga. Obser-
vou-se uma acentuada dependéncia posoldgica
nas disfuncbes de esvaziamento: a dose de 200
U aumentou exponencialmente a retengao urina-
ria aguda e a necessidade de CIC.

Conclusao: A administracdo intravesical de
BoNT-A corrobora ser uma terapéutica segura e
eficaz no tratamento da SBH refrataria, proporci-
onando melhoria clinica significativa em mais de
metade dos doentes. A etiologia neurogénica des-
taca-se como o principal preditor independente de
sucesso (OR=8,97). Por outro lado, a escalada da
dose administrada n&o traduziu uma maior efica-
cia, mas associou-se fortemente a um aumento
de complicacdes de esvaziamento. Em suma, os
dados sublinham a imperatividade de uma rigo-
rosa individualizag&o posolégica, baseada no per-
fil clinico e fisiopatolégico de cada doente, como
estratégia essencial para otimizar o racio entre o
beneficio terapéutico e o risco de efeitos adver-
SOS.

CT 05

APRESENTAGAO ATIPICA DE CORIOCARCI-
NOMA TESTICULAR COM METASTIZAGAO
CUTANEA E CEREBRAL: ABORDAGEM
MULTIDISCIPLINAR E CURSO CLINICO

Juliana Santos; Joana Rita Melo; Tiago Sequeira Sousa;
David Abegoaria; Ana Jodo Guerra; Edson Retroz;

Pedro Miguel Simées; Arnaldo José Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introducao: Os tumores de células germinativas
do testiculo (TCGT) constituem a neoplasia soélida
mais frequente em adultos jovens. Contudo, a
presenca de um componente predominantemente
coriocarcinomatoso é excecional, representando
menos de 2% de todos os TCGT. O coriocarci-
noma caracteriza-se por uma origem trofoblas-
tica, secrecdo macica de gonadotropina corionica
humana (beta-hCG) e disseminagao hematogé-
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nica precoce. A metastizacao cutdnea na regido
da cabeca e pescogo € uma manifestacido extre-
mamente rara, enquanto o atingimento do Sis-
tema Nervoso Central (SNC) ocorre em apenas
2% a 5% dos casos avangados, constituindo um
fator progndstico adverso independente associ-
ado a uma reducgao acentuada da sobrevida.
Objetivo: Apresentar o curso clinico de um do-
ente jovem com uma apresentacao atipica de co-
riocarcinoma metastatico com lesdes sincronas
no couro cabeludo e no SNC, destacando a im-
portancia da abordagem multidisciplinar na sua
orientacdo clinica.

Caso clinico: Doente do sexo masculino, 21
anos, previamente saudavel, que recorre ao ser-
vigo de urgéncia em novembro de 2024 por cefa-
leia, disautonomia, diplopia, parestesias e ataxia
a esquerda. Ao exame objetivo, apresentava uma
lesao exofitica ulcerada e sangrante no couro ca-
beludo parietal esquerdo. A avaliacdo por TC e
PET revelou uma massa parieto-epicraniana (29
mm), uma metastase cerebelar esquerda (22 mm)
com hidrocefalia obstrutiva, 24 lesdes nodulares
pulmonares bilaterais, uma metastase no gluteo e
uma lesao testicular esquerda de 13 mm. Analiti-
camente, o valor sérico inicial de beta-hCG era de
34 836 UI/L. Foi submetido a excisao neurocirur-
gica de emergéncia da lesdo do couro cabeludo
e, subsequentemente, a exérese da massa cere-
belar com colocag¢ao de drenagem ventricular ex-
terna, confirmando-se histologicamente a pre-
senca de metastases de coriocarcinoma em am-
bas as lesdes. Efetuou-se a orquidectomia radical
esquerda, cujo exame anatomopatoldgico revelou
um tumor germinativo misto pT2 Nx Mx (60% te-
ratoma, 30% carcinoma embrionario, 10% tumor
do saco vitelino) com angioinvasao e areas de re-
gressao focal. O doente cumpriu 4 ciclos de qui-
mioterapia de 1.2 linha com esquema BEP, verifi-
cando-se resolucao dos défices oculomotores e
uma excelente resposta bioquimica inicial (nadir
de beta-hCG de 11 UI/L). Em margo de 2025,
apresentou recidiva cerebral, com elevagao do
beta-hCG (133 UI/L) e crescimento de uma nova
metastase parietal de 18 mm, tendo sido subme-
tido a uma 3.2 intervengdo neurocirdrgica para
ressecgao. Iniciou a 2.2 linha de quimioterapia
com esquema TIP e um programa intensivo de re-
abilitagdo motora, atingindo marcha auténoma e
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recuperacao funcional. Posteriormente, verificou-
se refratariedade da doenga com progressao das
lesbes pulmonares (beta-hCG de 14 779 UI/L),
tendo sido proposto para quimioterapia de alta
dose com transplante autdlogo de progenitores
hematopoiéticos. Contudo, durante a fase de mo-
bilizagdo celular, o doente desenvolveu uma de-
terioracdo neurolégica subita e irreversivel decor-
rente de hemorragia fulminante de multiplas me-
tastases intracranianas sincronas, evoluindo para
6bito.

Discussao: A apresentagao inaugural com le-
sdes secundarias no couro cabeludo e no cere-
belo ilustra a elevada capacidade de dissemina-
¢ao hematogénica e o organotropismo atipico do
coriocarcinoma testicular. O achado de um tumor
primario testicular de 1,3 cm com histologia mista
e atrofia focal contrasta drasticamente com a me-
tastizacdo sistémica macica dominada pelo com-
ponente coriocarcinomatoso. Este caso demons-
tra a eficacia do controlo local neurocirurgico de
urgéncia conjugado com esquemas quimiotera-
péuticos sistémicos de resgate, bem como o pa-
pel fulcral da equipa multidisciplinar — envol-
vendo Neurocirurgia, Urologia, Oncologia Médica
e Medicina Fisica e de Reabilitagdo — na gestéo
sintomatica e funcional de doentes com carga tu-
moral metastatica complexa.

Conclusao: O coriocarcinoma testicular metasta-
tico pode assumir uma apresentacao clinica inau-
gural atipica, com envolvimento sincrono cutaneo
e cerebral, justificando a manutengao de um ele-
vado indice de suspeigcao perante lesdes expan-
sivas de novo em adultos jovens. A metastizagao
para o SNC e a marcada oscilagdo nos niveis de
beta-hCG correlacionam-se com a histéria natural
altamente agressiva e hemorragica deste tumor,
exigindo reavalia¢des imagiolégicas e bioquimi-
cas muito frequentes. Uma abordagem multidisci-
plinar, célere e agressiva € imperativa para otimi-
zar o controlo sintomatico e tentar maximizar a so-
brevida nestes doentes de muito alto risco
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CT 06

TRATAMENTO ENDOSCOPICO, ABERTO
E ROBOTICO DA ESTENOSE DA
ANASTOMOSE URETEROVESICAL APOS
TRANSPLANTE RENAL: REVISAO
SISTEMATICA E META-ANALISE

Luis Rito Seixas; Alberto Costa-Silva; Diogo Dias;

Luis Rosmaninho,; Hugo Teixeira; Tiago Antunes-Silva;
Margarida Henriques; Ricardo Rodrigues; Simao Abreu;
Pedro Ramos; Francisco Botelho; Jodo Alturas-Silva
Centro Hospitalar de S. Jodo, EPE

Introducgao: A estenose da anastomose uretero-
vesical é a complicagao urolégica mais frequente
apos transplante renal. O tratamento endoscdpico
€ geralmente a primeira linha, com a reconstrugao
aberta reservada para estenoses longas, tardias
ou refratarias. A reconstrugao robética surgiu na
ultima década como alternativa minimamente in-
vasiva a cirurgia aberta, mas nenhuma revisao
sistematica publicada integra ainda esta modali-
dade de forma sistematizada.

Objetivos: Estimar, por modalidade de trata-
mento (endoscopico, reconstrucdo aberta e re-
construcao robdtica), a proporgdo agrupada de
sucesso técnico, de paténcia funcional a longo
prazo e de recidiva da estenose, em recetores
adultos de transplante renal.

Material e métodos: Revisdo sistematica e meta-
analise de proporgdes, registada prospetivamente
no PROSPERO, conduzida segundo a PRISMA
2020. Pesquisa em PubMed e Scopus até agosto
de 2026, restrita a publicagdes em lingua inglesa
e sem limite de data de publicacdo, complemen-
tada por pesquisa manual de referéncias. Selecao
e extragdo por dois revisores independentes, com
resolucdo de discordancias por consenso. Elegi-
bilidade limitada a estenoses da anastomose ure-
terovesical (ureteroneocistostomia) em adultos,
com série tratada relatada. As propor¢des foram
agregadas por modelo binomial-normal de efeitos
aleatérios com ligagéo logistica (validado cruza-
damente com metafor/Ime4 em R), com intervalo
de predicao de 95% e analises de sensibilidade
pré-especificadas (remogao de pares de sobrepo-
sicdo de coorte, de estudos com risco de viés
grave, restricdo a anastomose ureterovesical pri-
maria e a estudos com recrutamento a partir de
2000). Risco de viés avaliado com o instrumento
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JBl. Certeza da evidéncia classificada pelo
GRADE.

Resultados: De 3423 registos identificados, 144
estudos cumpriram os critérios de inclusao; 89 es-
tudos, com 108 bracos ativos de um total de 124
registados, forneceram dados extraiveis para sin-
tese quantitativa. O sucesso técnico agrupado foi
de 89,1% no brago endoscépico (k=31, n=654),
97,6% no aberto (k=10, n=242) e 100,0% no ro-
bético (k=4, n=79). A paténcia funcional agrupada
foi de 65,0% (endoscépico, k=52, n=1231), 90,3%
(aberto, k=24, n=446) e 98,2% (robdtico, k=6,
n=147). A taxa de recidiva agrupada foi de 27,8%
(endoscépico, k=33, n=863), 9,8% (aberto, k=15,
n=339) e 1,8% (robdtico, k=6, n=147). Os interva-
los de predigao foram amplos na maioria das es-
timativas, refletindo heterogeneidade entre cen-
tros e décadas de publicacdo. As analises de sen-
sibilidade n&o alteraram nenhuma destas estima-
tivas. A certeza da evidéncia foi muito baixa em
todos os desfechos e modalidades, sobretudo por
indirecdo, transversal a todas as estimativas; a
maioria dos pools soma ainda inconsisténcia e/ou
risco de viés, mais marcadamente no brago en-
doscopico.

Discussao/Conclusdes: Nesta primeira sintese
sistematica a integrar a era robdtica, o tratamento
endoscopico apresenta a taxa de sucesso e de
paténcia mais baixas e a recidiva mais alta, num
corpo de evidéncia mais extenso e heterogéneo,
que abrange varias décadas de pratica e defini-
¢des de sucesso menos uniformes. A reconstru-
¢ao robodtica apresenta resultados iniciais favora-
veis, mas com numero de estudos ainda reduzido
e estimativas pouco precisas. Estas diferencas
nao devem ser lidas como comparagéao direta de
efetividade entre modalidades, dado o confundi-
mento por indicagéo clinica inerente ao desenho
observacional da literatura disponivel. E necessa-
ria evidéncia prospetiva e comparativa, em parti-
cular para a via robética, a medida que a sua uti-
lizacdo se expande.
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CT 07

DEZOITO ANOS DEPOIS: UMA RECIDIVA
INESPERADA DE CARCINOMA DE CELULAS
RENAIS EM CICATRIZ CIRURGICA

André Rego; Ana Marta Ferreira; Ana Jodo Guerra;
Tiago Sousa; Tiago Coutinho; Roberto Jarimba;
Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais
da Universidade de Coimbra

Introdugao: O carcinoma de células renais
(CCR) é conhecido pelo seu comportamento bio-
I6gico imprevisivel, podendo originar recidivas e
metastases tardias em localizagbes atipicas. As
metastases cutdneas sao raras, ocorrendo em
cerca de 1 a 3,5% dos doentes com CCR, sendo
a sua localizagdo junto a cicatrizes cirurgicas um
achado ainda mais infrequente, que exige ele-
vado indice de suspeicéo.

Objetivos: Descrever um caso de metastase pa-
rietal (cutanea/subcutanea) de CCR, localizada
junto a cicatriz de nefrectomia, diagnosticada
cerca de 18 anos apds a cirurgia primaria, e dis-
cutir a sua abordagem diagndstica e terapéutica.
Material e Métodos: Analise retrospetiva do pro-
cesso clinico de uma doente seguida em consulta
de Urologia, com revisao dos dados clinicos, ima-
giolégicos, histologicos e do seguimento.
Resultados: Mulher de 69 anos, com antece-
dente de nefrectomia radical esquerda por via
aberta, realizada 18 anos antes, por neoplasia re-
nal. Ja com alta da consulta de Urologia, foi pos-
teriormente referenciada de novo por lesao iden-
tificada ecograficamente junto a cicatriz cirurgica.
Encontrava-se assintomatica, sentindo-se bem,
apresentando ao exame objetivo tumefagao local
na zona da cicatriz. A TC abdominal revelou ima-
gem nodular de 1,8 cm nos tegumentos da regido
do hipocondrio/flanco correspondente, adjacente
a cicatriz, com caracteristicas sugestivas de lesdo
secundaria, associada a hérnia incisional, sem
processos expansivos na loca renal. Uma biopsia
inicial (cerca de 6 meses antes) revelou apenas
tecido fibroadiposo, sem critérios de malignidade.
Optou-se pela excisdo cirurgica do nédulo. O
exame histolégico da pega operatéria confir-
mou metastase de carcinoma de células renais,
subtipo de células claras. Apés discussao do caso
em reunido multidisciplinar, a doente foi mantida
em vigilancia imagiolégica programada com TC
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toraco-abdomino-pélvicas seriadas, sem evidén-
cia de recidiva local ou a distancia ao longo de
cerca de trés anos de seguimento.
Discussao/Conclusdes: Este caso ilustra a ca-
pacidade do CCR de originar metastases tardias
e em localizagbes atipicas, mesmo apds um peri-
odo de laténcia superior a uma década e meia, o
que reforca a importancia de manter um elevado
grau de suspeicao perante lesdes de novo em do-
entes com este antecedente oncoldgico. A locali-
zacgao junto a cicatriz cirdrgica constitui uma apre-
sentacdao pouco habitual, atribuida na literatura
tanto a implantac&o tumoral direta no local da in-
cisdo como a disseminagdo hematogénica/linfa-
tica, podendo ser confundida com patologia be-
nigna da parede abdominal, nomeadamente com
a hérnia incisional concomitante. A abordagem
multidisciplinar e a excisdo cirurgica completa
permitiram o diagndstico definitivo e o controlo lo-
cal da doenga, mantendo-se a doente sem evi-
déncia de recidiva ao longo do seguimento.

CT 08

ECOGRAFIA NA FRATURA PENIANA:
CONCORDANCIA COM OS ACHADOS
INTRAOPERATORIOS E SUBESTIMAQ/:\O
DA EXTENSAO DA LESAO

Rita Tavares Marques': Jodo Chambino?;
Nair Conceicdo?; Bernardo Martins®; Jodo Melo?;
Miguel Fernandes?; José Palma Dos Reis?
"IPO Coimbra

2ULS Santa Maria

SHospital Beatriz Angelo

Introdugao: A ecografia € amplamente utilizada
na abordagem diagndstica da fratura peniana e
como apoio ao planeamento cirurgico. Contudo, a
sua precisao, particularmente na estimativa da di-
mensdo da rotura da tunica albuginea, perma-
nece incerta.

Objetivos: Apresentamos a experiéncia da nossa
instituicdo, avaliando o valor diagnéstico da eco-
grafia, a diferengca dimensional da rotura compa-
rativamente aos achados intraoperatorios e a re-
lacdo entre a apresentagao clinica e a extenséo
da lesao.

Material e métodos: Realizamos uma analise re-
trospetiva de 39 doentes submetidos a explora-
¢ao cirurgica por suspeita de fratura peniana entre

57



janeiro de 2021 e maio de 2026. A analise quanti-
tativa incluiu os casos com rotura confirmada da
tunica albuginea e informacgéao disponivel sobre a
dimensao da lesdo, tanto na ecografia como na
avaliagao intraoperatéria pelo cirurgido.

As medicbes emparelhadas foram comparadas
através do teste de Wilcoxon; a correlacao foi ava-
liada pelo coeficiente de Spearman e a concor-
dancia através da analise de Bland—Altman. Foi
definida como subestimagao relevante uma di-
mensao intraoperatéria 25 mm superior a esti-
mada ecograficamente.

A apresentacao clinica foi considerada tipica na
presenca de estalido, detumescéncia e deformi-
dade em “beringela”, sendo classificados como ti-
picos os casos com 22 destes sinais documenta-
dos. A dimensao da rotura foi comparada entre
apresentacgdes tipicas e atipicas através do teste
U de Mann—Whitney.

Resultados: A idade mediana foi de 45 anos (18—
70), sendo 28/39 doentes (71,8%) transferidos de
outra instituicdo. A relacao sexual foi a principal
etiologia (35/39; 89,7%). Verificou-se dor peniana
em 35/38 doentes (92,1%), detumescéncia em
24/30 (80,0%), deformidade em “beringela” em
30/39 (76,9%) e estalido em 18/30 (60,0%).

Foi realizada ecografia em 32/39 doentes
(82,1%). Um doente com ecografia negativa apre-
sentava intraoperatoriamente uma rotura de 8
mm. Nos 25 casos com medicdes emparelhadas,
a ecografia subestimou a dimensao da rotura em
21 (84,0%), sendo essa subestimagao =5 mm em
16 (64,0%). A diferenga mediana entre as medi-
¢oes foi de 5 mm [AIQ 2—-10]. Um doente com eco-
grafia positiva e auséncia de rotura identificada in-
traoperatoriamente desenvolveu posteriormente
curvatura peniana pés-traumatica progressiva e
erecOes dolorosas, sugerindo a possibilidade de
uma lesao oculta ndo tratada.

Verificou-se uma correlagao significativa entre a
dimensao estimada por ecografia e a dimenséao
intraoperatéria (rho de Spearman=0,66; p<0,001),
embora as estimativas ecograficas fossem signifi-
cativamente inferiores (Wilcoxon p<0,001). A ana-
lise de Bland-Altman demonstrou um viés médio
de +6,8+7,2 mm, traduzindo uma subestima-
¢ao da dimensao da rotura pela ecografia, com li-
mites de concordancia de =7,3 a +20,9 mm.
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Foi possivel classificar clinicamente 31 doentes:
25/31 (80,6%) apresentavam uma apresentagao
tipica e 6/31 (19,4%) uma apresentacao atipica.
Entre os doentes classificaveis com rotura confir-
mada e informagé&o sobre a sua dimensao (n=28),
a dimensdo mediana da rotura foi de 20,0 mm
[AlQ 10,5-25,0] nas apresentacgdes tipicas e de
20,0 mm [AIQ 15,0-30,0] nas apresentacdes ati-
picas (p=0,880).

Conclusdes: Apesar de existir correlagéo signifi-
cativa entre as estimativas ecografica e intraope-
ratéria, a ecografia subestimou a dimensao da ro-
tura em 84% dos casos, sendo esta diferenga 25
mm em quase dois tergos dos doentes. A analise
de concordancia confirmou uma subestimacao
média de aproximadamente 7 mm, com ampla va-
riabilidade individual. Apesar da sua utilidade no
diagnostico e planeamento cirurgico, os achados
ecograficos ndo devem sobrepor-se ao julga-
mento clinico, uma vez que uma ecografia nega-
tiva ndo exclui uma leséo relevante da tunica al-
buginea.

A apresentagéao clinica tipica ndo se associou a
dimensao da lesao, reforgando a necessidade de
uma abordagem célere mesmo perante apresen-
tagbes atipicas. O seguimento destes doentes
permitira avaliar a relacdo entre a subestimacao
ecografica, os achados cirurgicos e os resultados
funcionais.

CT 09

HEMIESCROTECTOMIA POR SARCOMA
INGUINO-ESCROTAL: RESULTADOS
DE CINCO ANOS DE UM CENTRO

Alberto Costa Silva'; Parthvi Vanalia?; Sami Mustafa?;
Noel Clarke?: Aziz Gulamhusein?

"Hospital S&o Jodo, Porto

2The Christie NHS Foundation Trust

Introdugdo: Os sarcomas inguino-escrotais re-
presentam 1% de todos os sarcomas dos tecidos
moles. O seu tratamento assenta na excisao radi-
cal, com énfase na obtencao de margens amplas,
dado o elevado risco de recidiva local.
Objectivos: Apresentamos uma série de casos
de cinco anos de um centro com experiéncia em
sarcomas retroperitoneais e inguino-escrotais.
Material e métodos: Revisdo retrospectiva dos
doentes submetidos a hemiescrotectomia por sar-
coma inguino-escrotal confirmado ou suspeito
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entre janeiro de 2020 e dezembro de 2025. Foram
analisados dados demogréficos, detalhes opera-
térios, histologia, envolvimento multidisciplinar,
terapéutica adjuvante, recidiva e sobrevivéncia.
Resultados: Foram incluidos 20 doentes, com
idade mediana de 66,5 anos e duracdo média de
internamento de quatro dias. A histologia de-
monstrou predominio de lipossarcoma bem dife-
renciado ou desdiferenciado. Trés doentes neces-
sitaram de apoio da cirurgia plastica. Oito doentes
(40%) tinham sido submetidos a cirurgia escrotal
incompleta em centros referenciadores, necessi-
tando de re-ressecc¢ao alargada na nossa institui-
¢ao, enquanto os restantes 12 (60%) foram refe-
renciados sem qualquer intervencao prévia. Veri-
ficou-se recidiva local em quatro doentes, todos
pertencentes ao grupo com cirurgia prévia ex-
terna (p = 0,014). Trés destes doentes necessita-
ram de nova intervencao cirdrgica (p = 0,049), e
um desenvolveu metastizacdo pulmonar. Dois do-
entes receberam terapéutica adjuvante.
Discussao/Conclusodes - O diagnéstico de sar-
coma inguino-escrotal é raro, mas a sua suspeita
deve motivar a referenciacdo célere de modo a
assegurar uma ressecgao radical inicial com mar-
gens adequadas. Nesta série, a cirurgia prévia in-
completa teve impacto desfavoravel nos resulta-
dos oncoldégicos.

CT 10

ROBOTIC DIVERTICULECTOMY WITH
URETERAL REIMPLANTATION FOR
SUSPECTED TUMOUR IN A SOLITARY
KIDNEY

Pedro Magno Serrano; Gilberto Rosa; Marco Dores;
Delvin Rodrigues; Miguel Cabrita; Anibal Coutinho
ULS Algarve

Introduction and goals: Bladder diverticula are
acquired or congenital outpouchings of urothelium
through the detrusor muscle. Urothelial neo-
plasms arising within a diverticulum are of particu-
lar concern, as the diverticular wall lacks a mus-
cularis propria, favouring early perivesical exten-
sion, and lesions may lie close to the ureteral ori-
fice, complicating staging and treatment. Tran-
surethral resection (TURBT) is often limited in this
setting by the absent muscular backing and a me-
aningful risk of perforation or incomplete resec-
tion, particularly with a single functioning kidney.
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We report a vegetant intradiverticular bladder le-
sion, suspicious for urothelial carcinoma, in a soli-
tary-kidney patient, discussing the case for robo-
tic-assisted diverticulectomy with ureteral reim-
plantation over conventional TURBT.

Methods: We describe a 79-year-old, functionally
independent male with a solitary left kidney, elec-
tively admitted for evaluation of a bladder lesion,
denying pelvic pain or macroscopic haematuria at
presentation. Work-up included contrast-enhan-
ced pelvic computed tomography (CT) and cys-
toscopy.

Results: CT demonstrated an absent right kidney
with a compensatory left kidney of preserved pa-
renchymal thickness, without evident lithiasis, pa-
rapelvic and cortical cysts (largest simple cyst, 81
mm), and mild pyelocaliceal dilatation with distal
ureteral dilatation. Adjacent to the ureterovesical
junction, a grossly nodular lesion (~32 mm) was
identified, apparently dependent on a bladder di-
verticulum, with a significantly contrast-enhancing
area of wall thickening (222 mm) strongly sugges-
tive of a neoformative lesion; post-contrast images
raised the possibility of active extravasation, po-
tentially correlating with a history of haematuria.
No calculi were identified at the ureterovesical
junction. Incidental findings included a hepatic
haemangioma and a small hypodense hepatic no-
dule with suspicious characteristics, not excluding
secondary involvement and warranting further
correlation. Cystoscopy confirmed a left lateral
bladder diverticulum with a vegetant, suspicious
intradiverticular lesion; the left ureteral orifice
could not be identified, raising concern for its im-
plantation within the diverticulum or close relation
to its neck. Given the intradiverticular location and
uncertain relationship to the distal ureter, TURBT
was considered potentially difficult to perform
completely, with a meaningful risk of incomplete
resection or perforation. Robotic-assisted bladder
diverticulectomy with lesion excision and probable
ureteral reimplantation was therefore proposed as
the preferred strategy, pending anatomical clarifi-
cation and multidisciplinary discussion.
Discussion and conclusions: Intradiverticular
bladder tumours pose a distinct challenge when
anatomical uncertainty regarding the ureteral ori-
fice precludes safe, complete transurethral resec-
tion. Here, a solitary kidney, an anatomically
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complex diverticulum, and a lesion suspicious for
urothelial neoplasm favoured a reconstructive, on-
cologically directed strategy over TURBT. Robo-
tic-assisted diverticulectomy with lesion excision,
with ureteral reimplantation as required, may allow
precise dissection and reconstruction while pre-
serving renal function, a decisive consideration
with a single functioning kidney. Thorough pre-
operative imaging and multidisciplinary discussion
are essential to characterise the ureteral course
before undertaking reconstruction of this comple-
Xity.

CT11

DESEMPENHO DIAGNOSTICO DA CITOLO-
GIA URINARIA NO CARCINOMA UROTELIAL:
EXPERIENCIA DE UM CENTRO TERCIARIO

Tiago Sequeira De Sousa; Juliana Santos; André Rego;
Miguel Eliseu; Arnaldo Figueiredo
ULS Coimbra

Introdugdo: O carcinoma urotelial da bexiga é
uma das neoplasias mais frequentes do trato uri-
nario, sendo o diagndstico precoce e a vigilancia
fundamentais para a identificacdo de doenca re-
corrente e de alto risco. A citologia urinaria cons-
titui um método nao invasivo utilizado como com-
plemento da cistoscopia, apresentando reconhe-
cidamente melhor desempenho na detecéo de tu-
mores de alto grau do que de baixo grau. A Clas-
sificacdo de Paris veio uniformizar a classificagao
citologica, privilegiando a identificagédo de carci-
noma urotelial de alto grau. A avaliagdo do de-
sempenho da citologia na pratica clinica é, assim,
relevante para determinar a sua utilidade diagnds-
tica e no seguimento dos doentes.

Objetivos: Avaliar a sensibilidade, especifici-
dade, valor preditivo positivo (VPP) e valor predi-
tivo negativo (VPN) da citologia urinaria, utili-
zando a histopatologia da ressecgao transuretral
vesical (RTUV) como padrao de referéncia. Como
objetivos secundarios, pretendeu-se comparar o
desempenho da citologia na identificagdo de do-
enca de alto e baixo grau e analisar a sua perfor-
mance segundo a presenca de hematduria, taba-
gismo e antecedentes de carcinoma urotelial.
Material e métodos: Estudo observacional, re-
trospetivo, incluindo doentes inscritos para cirur-
gia entre 01/01/2024 e 31/12/2025. Dos 436 do-
entes inicialmente identificados, 198 foram
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excluidos por citologia inconclusiva/amostra insu-
ficiente, auséncia de citologia realizada até 90
dias antes da cirurgia ou presenca de outro tumor
nao urotelial, resultando numa amostra final de
238 doentes. A histopatologia da RTUV foi utili-
zada como referéncia para confirmagao do grau
tumoral. A citologia foi classificada segundo a
Classificacdo de Paris, sendo a categoria “Baixo
grau” analisada separadamente. Para o diagnoés-
tico de alto grau, considerou-se teste positivo “Ma-
ligno” ou “Suspeito” e histologia positiva “Alto
grau”, incluindo carcinoma in situ. Foram calcula-
das sensibilidade, especificidade, VPP e VPN
através de tabelas de contingéncia 2x2.
Resultados: A idade média a data da citologia foi
73,4 anos, sendo 180 doentes (75,6%) homens.
Apresentavam hematuria 83 (34,9%), tabagismo
128 (53,8%) e antecedentes de carcinoma urote-
lial 126 (52,9%) doentes. A média do intervalo en-
tre a cistoscopia e RTUV foi de 56,6 dias. A cito-
logia foi “Negativa” em 155 casos, “Baixo grau”
em 18, “Suspeita” em 1 e “Maligna” em 64. Na his-
tologia, observaram-se 147 casos de alto grau, 58
de baixo grau e 33 sem tumor. Para o diagnéstico
de alto grau, evidenciou-se uma sensibilidade de
39,5%, especificidade de 92,3%, VPP de 89,2% e
VPN de 48,6%. Para baixo grau, a sensibilidade
foi apenas 6,9%, com especificidade de 92,2%,
VPP de 22,2% e VPN de 75,5%. Na analise por
subgrupos, a especificidade manteve-se elevada
(90,9-94,4%), enquanto a sensibilidade variou
entre 26,8% e 57,9%. A sensibilidade foi 57,9%
nos doentes com hematuria versus 27,8% nos
sem hematuria, e 26,8% nos doentes com ante-
cedentes de carcinoma urotelial versus 51,3%
nos sem antecedentes.

Discussado/Conclusdes: A citologia urinaria
apresentou elevada especificidade para doenca
de alto grau, mas sensibilidade limitada, evidenci-
ando maior capacidade para confirmar do que ex-
cluir doenga de alto grau. O desempenho foi ainda
mais limitado na detecdo de tumores de baixo
grau, provavelmente relacionada com a menor
atipia citologica destas lesdes. A variabilidade ob-
servada nos subgrupos reforga que o dessem-pe-
nho da citologia pode depender do contexto cli-
nico. Estes resultados sdo globalmente concor-
dantes com a literatura e sustentam o papel da
citologia como método complementar a
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cistoscopia, particularmente util na avaliagao de
doencga de alto grau, mas insuficiente como mé-
todo isolado de detegdo. Em conclusio, a citolo-
gia urinaria mantém utilidade na avaliagdo do car-
cinoma urotelial, sobretudo pela sua elevada es-
pecificidade para doenca de alto grau, devendo
ser integrada com a cistoscopia e ndo utilizada
como método isolado de diagnéstico ou vigilancia.

CT12
ARTIFICIAL INTELLIGENCE IMPACT ON THE
URO-ONCOLOGY MULTIDISCIPLINARY TEAM

Claudia Fernandes; Nuno Dias; Luis Vale; Carlos Ferreira;
Francisco Botelho; Jodo Silva
Centro Hospitalar de S. Jodo, EPE

Introduction and objetives: Artificial intelligence
(Al) use in oncology is increasing. We aimed to
compare Al treatment recommendations with uro-
oncology multidisciplinary team (MDT) decisions,
assess whether senior specialists would change
the MDT plan after reviewing the Al's analysis,
and determine whether the Al would reconsider its
recommendation after receiving specialists' feed-
back.

Materials and methods: This is an exploratory,
single-centre study of 115 consecutive cases dis-
cussed at an MDT (with the presence of urolo-
gists, oncologists, radio-oncologists, radiologists,
pathologists, and nuclear medicine physicians).
Clinical data from the patients were given to an Al
(paid version of Claude), which proposed the best
therapeutic option and flagged any missing infor-
mation. The MDT's decision was revealed only af-
ter. The Al then stated whether it agreed with the
decision and, if not, explained its alternative and
reasoning. Two independent senior specialists re-
viewed the Al's analysis. Finally, the Al reconside-
red its recommendation considering the specialis-
ts' comments.

Results: Median age was 73.5 years, 86.6% were
male; prostate (53.9%), bladder (27.8%), and kid-
ney (12.2%) cancer cases predominated. AI-MDT
concordance was complete in 73.0%, partial in
17.4%, and discordant in 7.8%. After reviewing
the Al's analysis, specialists agreed with the MDT
decision in 72.7-75.0% of cases but would
change the MDT recommendation to the Al's sug-
gestion in 9.4-15.2% of cases. In 0.0-3.0% of ca-
ses, they agreed with neither option, and in 9.1—
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15.6% they found the information insufficient. The
Al flagged missing information in 77.4% of ca-
ses—usually functional status, histology, or organ
function. Full concordance was much lower when
information was missing (67.4%) than when it was
complete (92.3%). When specialists explained
their reasoning (19 cases), the Al changed its re-
commendation more than half the time (57.9%),
kept it unchanged in 31.6% where no contradic-
ting information had emerged, and asked for more
information in 10.5%.

Discussion/Conclusion: AlI-MDT concordance
was high (91.4%). Most disagreement came from
incomplete written clinical information, namely
performance status and other orally transmitted
information. The Al changed its recommendation
only when given new information. These results
suggest Al could help flag missing information ea-
rly, alert for other possible treatments, and stan-
dardise decisions. Larger, multicentre studies are
needed to confirm this role. Limitations include the
single-centre design and the nature of specialists’
comments.

CT13
RENAL RHABDOMYOSARCOMA - A RARE
CLINICAL CASE

Ana Jodo Guerra; André Rego; Tiago Sousa; Miguel Eliseu;
Roberto Jarimba
ULS Coimbra

Introduction: Renal rhabdomyosarcoma is an ex-
ceptionally rare mesenchymal tumor, distinct from
renal cell carcinoma and far more aggressive in
adults than in children. Unlike RCC, which is epi-
thelial in origin, renal sarcomas derive from the
connective stroma of the kidney and can present
as multiple histological subtypes — leiomyosar-
coma, liposarcoma, angiosarcoma, rhabdomy-
osarcoma, among others — reflecting the biologi-
cal and clinical behavior of soft tissue sarcomas
found elsewhere in the body, each with a distinct
clinical presentation and behavior.

Objectives: To describe a case of primary renal
rhabdomyosarcoma in an elderly adult, highlig-
hting its diagnostic challenges and clinical course.
Material and methods: Review of the clinical re-
cord of a patient followed in Urology consultation,
with analysis of imaging, surgical, and histopatho-
logical data, using SClinic ® platform.
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Results: A 67-year-old male, followed for nearly a
decade with stable Bosniak Il-lll bilateral renal
cysts, presented with rapid progression to large bi-
lateral exophytic renal masses, flank pain, and
significant anemia. CT-guided biopsy was incon-
clusive, and the patient underwent open right total
nephrectomy with resection of a caval tumor thro-
mbus. Final pathology showed a high-grade rhab-
domyosarcoma with diffuse desmin and myogenin
positivity, a high proliferative index (Ki-67 70—
80%), and no FOXO1 gene rearrangement on
FISH, consistent with the embryonal subtype.
Despite apparently complete resection, the di-
sease relapsed within two months with pulmonary
metastases, local recurrence, and extensive caval
thrombosis. Chemotherapy was complicated by
myelosuppression, and the patient died of a thro-
mbotic event three months after nephrectomy.
Discussion/Conclusions: This case illustrates
the diagnostic pitfalls of renal rhabdomyosar-
coma, which may mimic an indolent cystic lesion
before undergoing rapid malignant transformation,
and underscores the aggressive biology and poor
prognosis of this entity in adults, reinforcing the
value of immunohistochemistry and molecular pa-
thology when biopsy is inconclusive.

CT 14
INTELIGENCIA ARTIFICIAL APLICADA A
MORBILIDADE POS CISTECTOMIA

Ana Sofia Sabenca; Joao Ricardo Silva; Maria Ines
Nascimento,; Joao Peralta; Miguel Lourenco; Rui Maciel;
Samuel Bastos; Pedro Costa; Luis Xambre

ULSGE

Introdugdo: A cistectomia radical associa-se a
morbilidade perioperatoria elevada, com compli-
cagdes major (Clavien-Dindo 2 Ill) reportadas em
15-30% dos casos. A estratificagao de risco pode
orientar tanto a decisao cirurgica como a vigilan-
cia pos-operatoria. Como tal, modelos de inteli-
géncia artificial tém sido propostos com este obje-
tivo.

Objetivos: Este estudo desenvolveu e validou
modelos preditivos de complica¢des pds-cistecto-
mia, comparando regressao logistica com um mo-
delo de aprendizagem automatica (random fo-
rest).

Métodos: Coorte retrospetiva unicéntrica de do-
entes submetidos a cistectomia radical.
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Definiram-se trés outcomes: qualquer complica-
¢ao no internamento, complicagbes excluindo in-
fecao urinaria febril isolada, e complicagdes major
(Clavien-Dindo =3). Para cada outcome, compa-
raram-se dois modelos — regressao logistica e
random forest — quanto a sua capacidade de dis-
tinguir doentes com e sem complicagdes, medida
pela area sob a curva ROC. O indice ilio-psoas foi
calculado por uma imagiologista como marcador
de sarcopenia.

Resultados: Foram incluidos 143 doentes
(86,3% do sexo masculino; idade média de 68 +
11 anos; IMC médio de 25,6 + 3,9 kg/m?). O es-
tado funcional era ECOG 0 em 53,5%, ECOG 1
em 40,3% e ECOG 2 em 6,2%. O indice do mus-
culo iliopsoas médio foi 6,4 + 1,6 cm?/m?. Reali-
zaram quimioterapia neoadjuvante 39,6% dos do-
entes. A maioria dos procedimentos foi por via
aberta (81,5%); a derivagao urinaria consistiu em
conduto ileal (53,5%), ureterostomia cutanea
(23,2%) e neobexiga ortotdpica (19,9%).

No total, 65,3% dos doentes desenvolveram com-
plicagbes. As mais frequentes foram febre pods-
operatoria (35,6%), ileus paralitico (20,5%), evis-
ceragao (6,8%) e eventos tromboembdlicos
(4,1%). Segundo Clavien-Dindo 11% dos doentes
tiveram complicagdes grau lll, 7,5% de grau IV, e
4,1% morreram (grau V). Foi necessaria transfu-
sdo em 36,1%, nutricdo parentérica em 40,4%, e
houve reinternamento em 18,8%.

Para qualquer complicagdo no internamento, o
modelo incluiu idade, IMC, indice do iliopsoas,
ECOG, estadiamento, CIS, multifocalidade, qui-
mioterapia neoadjuvante, hemoglobina, via de
abordagem, derivagao urinaria, tempo operatério
e perdas hematicas. O random forest atingiu AUC
de 0,69 (a regresséo logistica com as mesmas va-
riaveis nao confirmou: AUC 0,57). Associaram-
se a mais complicagdes: indice do iliopsoas
mais baixo (sarcopenia), IMC mais elevado, pre-
senca de CIS, maior tempo operatério e maiores
perdas hematicas.

Para complicagdes excluindo ITU febril, as mes-
mas variaveis foram testadas, mas nenhuma
mostrou associa¢do consistente entre os dois mo-
delos (AUC 0,49-0,63); nao existindo variaveis
que possam ser apontadas como preditoras
deste outcome.
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Para complicacbes major, testaram-se as mes-
mas variaveis e adicionalmente a necessidade de
transfusao. Nenhum modelo discriminou acima do
acaso (AUC 0,49 em ambos) — ou seja, ne-
nhuma variavel, isolada ou combinada, previu
de forma fiavel quais os doentes com complica-
¢Bes major. As varidveis com associagdo mais
forte, ainda que sem significado estatistico e por
isso ndo confirmadas como fatores de risco, foram
perdas hematicas mais elevadas, IMC mais ele-
vado e necessidade de transfusao.

Conclusao: Houve um sinal preditivo consistente
para complicacdes no seu conjunto, associado a
sarcopenia (indice do iliopsoas), IMC e fatores in-
traoperatérios (tempo operatério, perdas hemati-
cas). Para complicacbes excluindo ITU febril e,
sobretudo, para complicagdes major, néo foi pos-
sivel identificar preditores fiaveis.

CT15

MODELOS DE INTELIGENCIA ARTIFICIAL
PARA PREDIGCAO DE RESPOSTA COMPLETA
NO CARCINOMA UROTELIAL MUSCULO-
INVASIVO

Ana Sofia Sabenga; Jodo Ricardo Silva; Maria Inés
Nascimento,; Jo&do Peralta; Miguel Lourenco; Rui Maciel;
Samuel Bastos; Pedro Costa; Luis Xambre

ULSGE

Introdugado: A quimioterapia neoadjuvante se-
guida de cistectomia radical constitui o tratamento
gold standard do carcinoma urotelial musculo-in-
vasivo, estando a resposta patolégica completa
associada a melhores resultados oncoldgicos.
Neste contexto, modelos baseados em inteligén-
cia artificial tém sido propostos como ferramentas
de estratificagéo individual do risco de doenga re-
sidual.

Objetivos: Desenvolver e validar modelos predi-
tivos de resposta patoldégica completa, compa-
rando o desempenho da regressé&o logistica com
um modelo de aprendizagem automatica baseado
em random forest.

Métodos: Coorte retrospetiva unicéntrica de do-
entes submetidos a cistectomia radical. O out-
come definido foi a resposta patolégica completa,
correspondente a auséncia de tumor residual na
peca cirurgica. Foram desenvolvidos e compara-
dos dois modelos preditivos — regressao logistica
e random forest — em dois grupos: a coorte global
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e o subgrupo de doentes submetidos a quimiote-
rapia neoadjuvante. A capacidade discriminativa
foi avaliada através da area sob a curva ROC
(AUC).

Resultados: Foram incluidos 144 doentes, dos
quais 87,5% eram do sexo masculino, com idade
média de 68,4 £ 9,4 anos e IMC médio de 25,6
3,9 kg/m2. O estado funcional era ECOG 0 em
53,5%, ECOG 1 em 40,3% e ECOG 2 em 6,2%.
CIS estava presente em 39,9% dos casos e mul-
tifocalidade em 41,0%. Quimioterapia neoadju-
vante foi administrada em 39,6% dos doentes
(n=57), com uma mediana de quatro ciclos. A taxa
de resposta patoldgica completa foi de 29,2% na
coorte global e de 40,4% no subgrupo submetido
a quimioterapia neoadjuvante.

Na coorte global (n=144), foram consideradas
como variaveis preditoras a idade, IMC, indice ili-
opsoas, ECOG, estadiamento patoldgico e imagi-
olégico, realizagdo de quimioterapia neoadju-
vante. A regressao logistica apresentou AUC de
0,68 (1IC95% 0,52-0,83), enquanto o random fo-
rest apresentou AUC de 0,67 (1C95% 0,50-0,85).
Um estadiamento imagiol6gico mais baixo, a au-
séncia de multifocalidade, um maior nimero de ci-
clos de quimioterapia e um IMC mais elevado as-
sociaram-se a maior probabilidade de resposta
patolégica completa. Pelo contrario, a presenca
de CIS e um pior estado funcional (ECOG mais
elevado) associaram-se a menor probabilidade de
resposta. Nao se observou associagdo consis-
tente com a idade, o estadiamento patoldgico na
RTUV, o estadiamento ganglionar imagiolégico
pré-operatério.

No subgrupo submetido a quimioterapia neo-
adjuvante (n=57), foram consideradas as mes-
mas variaveis, acrescentando-se a reavaliagao
imagioldgica apds quimioterapia. A regresséo lo-
gistica apresentou AUC de 0,70 (IC95% 0,46—
1,00) e o random forest de 0,65 (1C95% 0,33—
0,90). Um estadiamento imagiolégico mais baixo,
a auséncia de multifocalidade, a auséncia de CIS
e um IMC mais elevado associaram-se nova-
mente a maior probabilidade de resposta com-
pleta, reproduzindo o padrao observado na coorte
global. Nao se observou associacédo consistente
com idade ou ECOG. O numero de ciclos deixou
de apresentar associagdo neste subgrupo, suge-
rindo que o efeito observado na coorte global
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podera refletir sobretudo a diferenga entre doen-
tes submetidos ou ndo a quimioterapia.
Conclusao: Os modelos avaliados demonstra-
ram capacidade discriminativa moderada para a
identificagdo de resposta patoldégica completa,
com resultados globalmente semelhantes entre
regressao logistica e random forest. O estadia-
mento imagioldgico, a multifocalidade, a presenca
de CIS e o IMC apresentaram associagdes con-
sistentes com a probabilidade de resposta, tanto
na coorte global como no subgrupo submetido a
quimioterapia neoadjuvante. Apesar destes resul-
tados sugerirem a existéncia de um perfil clinico
associado a resposta completa, os intervalos de
confianca sdo amplos, particularmente no sub-
grupo tratado, refletindo a dimensao amostral li-
mitada.

CT 16

COMPARAGAO DO DESEMPENHO
PREDITIVO DOS SCORES RENAL, PADUA

E C-INDEX E DE MODELOS DE APRENDIZA-
GEM AUTOMATICA NA NEFRECTOMIA
PARCIAL

Ana Sofia Sabenga; Jodo Ricardo Silva; Maria Inés
Nascimento,; Jo&do Peralta; Miguel Lourenco; Rui Maciel;
Samuel Bastos; Pedro Costa; Luis Xambre

ULSGE

Introdugao: O RENAL score, o PADUA score € o
C-index sado sistemas de pontuacdo anatomica
amplamente utilizados para caracterizar a com-
plexidade tumoral e estimar o risco de complica-
¢bes na nefrectomia parcial. Contudo, a sua ca-
pacidade discriminativa tem sido comparada de
forma inconsistente na literatura. Modelos de
aprendizagem automatica tém sido propostos
como alternativa.

Objetivos: Comparar o desempenho preditivo
dos scores RENAL, PADUA e C-index com o de
um modelo de aprendizagem automatica baseado
em random forest.

Métodos: Coorte retrospetiva unicéntrica de do-
entes submetidos a nefrectomia parcial. Foram
definidos trés outcomes: complicacdes intraope-
ratérias, complicagbes poés-operatdrias gerais e
complicagbes graves (Clavien-Dindo IlI/IV). Para
cada outcome, avaliou-se a capacidade discrimi-
nativa de cada score anatdomico isoladamente e
comparou-se o seu desempenho com o de
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modelos multivariaveis construidos a partir das
caracteristicas anatdomicas individuais e de varia-
veis clinicas. A capacidade discriminativa foi ava-
liada através da area sob a curva ROC (AUC).
Resultados: Foram incluidos 76 doentes, dos
quais 60,5% eram do sexo masculino, com idade
média de 62,2 + 11,0 anos. A lateralidade foi di-
reita em 60,5% dos casos. A abordagem cirurgica
foi transperitoneal em 65,8%, retroperitoneal em
21,1% e aberta em 13,2%. O didmetro tumoral
médio foi de 2,9 + 1,6 cm; o RENAL score médio
de 6,7 £ 1,7, o PADUA score de 8,2+ 1,7 e 0 C-
index de 4,0 £ 1,9. Ocorreram complicagdes intra-
operatorias em 22,7% dos doentes (17/75), sendo
as mais frequentes a rutura do sistema excretor
(n=7) e a lesao iatrogénica de 6rgaos adjacentes
(n=4). Complicagdes pds-operatérias gerais ocor-
reram em 26,3% dos doentes (20/76), enquanto
complicacbes graves (Clavien-Dindo IlI/1V) ocor-
reram em 9,2% (7/76).

Na predicao de complicagdes intraoperaté-
rias, os trés scores apresentaram desempenho
discriminativo semelhante: RENAL AUC 0,70, PA-
DUA AUC 0,69 e C-index AUC 0,69, sem evidén-
cia de superioridade de qualquer dos sistemas. O
modelo multivariavel apresentou AUC de 0,69
com regressao logistica e de 0,72 com random fo-
rest. Entre as variaveis avaliadas, o envolvimento
do seio renal, a abordagem aberta, a maior proxi-
midade ao sistema excretor e 0 maior diametro tu-
moral foram as que apresentaram maior relevan-
cia preditiva, de forma consistente em ambos os
modelos. Nao se observou associagao relevante
com idade, comorbilidade, localizacdo tumoral,
face, padrao endo/exofitico ou lateralidade, entre
outras variaveis.

Para complicagcdes pos-operatdrias gerais, os
trés scores apresentaram baixa capacidade dis-
criminativa (RENAL AUC 0,53; PADUA AUC 0,54;
C-index AUC 0,58). A regressao logistica nao re-
teve nenhuma variavel como preditora e apresen-
tou AUC de 0,48, enquanto o random forest apre-
sentou desempenho proximo do acaso (AUC
0,53), sem identificagdo de um padrao preditivo
interpretavel.

Na predicdo de complicagdes graves (Clavien-
Dindo III/IV), os trés scores apresentaram de-
sempenho inferior ao acaso ou préximo deste
(AUC 0,41-0,46). Dado o reduzido numero de
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eventos (7/76), nao foi possivel desenvolver um
modelo multivariavel estatisticamente estavel
para este outcome.

Conclusao: Nesta coorte, os scores RENAL, PA-
DUA e C-index apresentaram desempenho discri-
minativo semelhante na predicdo de complica-
¢des intraoperatdrias, ndo tendo sido demons-
trada superioridade de nenhum dos sistemas. O
modelo de random forest apresentou desempe-
nho apenas ligeiramente superior aos scores indi-
viduais, sem evidéncia de uma vantagem consis-
tente da aprendizagem automatica. Para compli-
cacgdes pos-operatérias gerais, nenhum dos sco-
res ou modelos demonstrou capacidade discrimi-
nativa clinicamente relevante. A analise de com-
plicacbes graves foi limitada pelo reduzido nu-
mero de eventos, impossibilitando uma avaliagao
robusta de modelos multivariaveis.

CT17

AGREEMENT BETWEEN CHATGPT AND
MULTIDISCIPLINARY TUMOUR BOARD RE-
COMMENDATIONS IN LOCALISED MUSCLE-
INVASIVE BLADDER CANCER

Eduardo Felicio’; Guilherme Bernardo?; Filipe Gaboleiro?;
Andre Pita?; Diogo Carmali?; Diogo Saraiva?; Sara Duarte?;
Antonio Pinheiro?; André Barcelos?; Joao Varregoso?;
Fernando Ferrito?

"ULS amadora Sintra

2ULS Amadora Sintra

Introduction & Objectives: Large language mo-
dels are increasingly evaluated for oncology deci-
sion support, but evidence in muscle-invasive
bladder cancer (MIBC) is limited. We assessed
categorical agreement between ChatGPT-gene-
rated and multidisciplinary tumour board (MDT)
treatment recommendations in localised cT2-T4a
NOMO MIBC.

Materials & Methods: Consecutive initial treat-
ment-planning MIBC cases discussed at an insti-
tutional urology MDT from April 2025 to April 2026
were retrospectively reviewed. After excluding re-
peat discussions, nodal or distant metastatic di-
sease, and non-initial treatment decisions, 24 cli-
nically NOMO cases were included. Anonymised
MDT vignettes were submitted to ChatGPT, which
selected 1 of 4 predefined categories: upfront ra-
dical cystectomy (RC), systemic therapy followed
by RC, bladder preservation/radiotherapy/trimo-
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dality treatment, or palliative/best supportive care.
When available, treating-physician and/or patient
or family contextual input was added and a final
category was recorded. Agreement was assessed
using observed agreement and unweighted
Cohen's kappa. Al-assisted language editing was
used under author oversight.

Results: MDT recommendations were upfront RC
in 6 cases, systemic therapy followed by RC in 13,
bladder preservation/radiotherapy/trimodality tre-
atment in 4, and palliative/best supportive care in
1. Initial ChatGPT recommendations agreed with
MDT recommendations in 15/24 cases (62.5%;
95% CIl 42.7-78.8), with k=0.370. Final recom-
mendations after available contextual input
agreed in 16/24 cases (66.7%; 95% CI 46.7—
82.0), with k=0.447, corresponding to 1 additional
concordant case.

Contextual input was available in 11/24 cases and
changed the ChatGPT treatment category in 4/11
(36.4%).

Conclusions: In this exploratory real-world MIBC
cohort, ChatGPT showed fair initial and moderate
final categorical agreement with MDT recommen-
dations, but discordance remained clinically rele-
vant. These findings support further evaluation of
large language model reproducibility, prompt de-
pendence and safety before decision-support use
in uro-oncology.

CT 18

URETRECTOMIA DISTAL COM URETROPERI-
NEOSTOMIA DE BLANDY NO CARCINOMA
UROTELIAL SECUNDARIO DA URETRA:
RELATO DE CASO

Bernardo Martins; Inés Lume; André Branco;
Jodo Ascensao; Rui Carneiro; Joao Marcelino
Hospital Beatriz Angelo

Introdugao: O carcinoma da uretra é uma enti-
dade rara, representando menos de 1% das neo-
plasias do aparelho geniturinario. Em doentes
previamente tratados por carcinoma urotelial da
bexiga, a uretra pode constituir um local de recor-
réncia metacronica. Embora este fendmeno es-
teja melhor descrito apds cistectomia radical,
existem poucos dados relativos ao desenvolvi-
mento de carcinoma uretral secundario apds tera-
péutica trimodal com preservacéo vesical. A ure-
troperineostomia de Blandy é uma técnica
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classica utilizada sobretudo no tratamento de es-
tenoses complexas da uretra anterior, sendo a
sua utilizacdo em contexto oncoldgico pouco des-
crita. Apresentamos o caso de um carcinoma uro-
telial secundario da uretra, diagnosticado sete
anos apos terapéutica trimodal por carcinoma
urotelial musculo-invasivo da bexiga, submetido a
uretrectomia distal com uretroperineostomia de
Blandy.

Caso clinico: Homem de 62 anos, com antece-
dentes de carcinoma urotelial musculo-invasivo
da bexiga, pT2NOMO, diagnosticado em 2017 e
submetido a terapéutica trimodal apos recusa de
cistectomia radical. Manteve-se sem evidéncia de
recidiva vesical até 2024, quando uma cistoscopia
de vigilancia identificou uma lesdo suspeita na
uretra bulbar. A ressecao transuretral revelou car-
cinoma urotelial de alto grau. A ressonancia mag-
nética demonstrou uma lesdo de 28 x 14 mm,
com envolvimento parcial do corpo esponjoso, e
a tomografia computorizada de estadiamento nao
revelou adenopatias regionais nem metastizagéo
a distancia.

Apobs discussao multidisciplinar, atendendo ao ca-
rater localizado da doenca, a auséncia de envol-
vimento vesical ou prostatico e a motivagéo do do-
ente para preservagao da continéncia urinaria e
funcdo sexual, foi proposta uretrectomia distal
com uretroperineostomia de Blandy. A interven-
¢ao teve a duracao de 110 minutos, com perdas
hematicas estimadas em 100 mL. O pds-operato-
rio decorreu sem intercorréncias, com alta ao se-
gundo dia. O exame anatomopatolégico confir-
mou carcinoma urotelial invasivo de alto grau,
pT2NO, com margens cirurgicas negativas. Aos
seis meses, 0 doente permanecia assintomatico,
sem queixas urinarias ou disfungao sexual, e sem
evidéncia de recidiva nas citologias urinarias seri-
adas e cistoscopias de vigilancia.

Conclusao: Embora tradicionalmente utilizada no
tratamento de estenoses complexas da uretra an-
terior, a uretroperineostomia de Blandy pode ser
adaptada a situagdes oncoldgicas selecionadas.
Neste caso, a associacao de uretrectomia distal e
uretroperineostomia permitiu obter margens cirur-
gicas negativas, com baixa morbilidade e preser-
vacao funcional. Esta abordagem podera consti-
tuir uma opcao de preservagao funcional em do-
entes cuidadosamente selecionados com
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carcinoma localizado da uretra anterior, devendo
ser acompanhada de vigilancia oncoldgica rigo-
rosa e prolongada

CT 19
TUMORES VESICAIS EM TRANSPLANTADOS
RENAIS: EXPERIENCIA DE UM CENTRO DE
TRANSPLANTAGAO

Rui Pedrosa; Ana Jodo Guerra; Juliana Santos;

David Abegoaria;, Maria Beatriz Acurcio;

Edgar Tavares Silva; Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introducgao: Os recetores de transplante renal
apresentam risco acrescido de neoplasia urotelial,
atribuido a imunossupressao cronica e a doencga
renal crénica prévia. O tratamento do tumor vesi-
cal nesta populagdo esta condicionado pela ne-
cessidade de preservar o enxerto e pela comorbi-
lidade associada, existindo poucas séries publica-
das.

Objetivos: Caracterizar os recetores de trans-
plante renal com diagnostico de neoplasia vesical,
os tratamentos realizados e os desfechos oncolo-
gicos

Material e métodos: Série unicéntrica e retrospe-
tiva de 10 recetores de transplante renal com di-
agnostico de tumor vesical primario, identificados
a partir dos registos clinicos do servigo. Colhe-
ram-se dados demograficos, de transplantagao,
anatomopatoldgicos da ressecgao transuretral ve-
sical (RTU-TV) e da peca de cistectomia, de tra-
tamento e de seguimento.

Resultados: Incluiram-se 10 doentes (9 ho-
mens), todos recetores de enxerto de dador cada-
ver, com mediana de idade ao transplante de 55
anos (34-69) e ao diagnodstico de neoplasia vesi-
cal de 69 anos (55-81). Quatro eram fumadores
(20-40 unidades mago-ano). O intervalo mediano
entre transplante e diagnéstico foi de 7,8 anos
(3,0-35,3). A mediana da creatinina ao diagnos-
tico era 1,84 mg/dL (0,71-5,52). Observou-se car-
cinoma urotelial puro em nove doentes e diferen-
ciagao micropapilar em um. O estadiamento na
RTU-TV foi Ta em cinco, T1 em um, T2 em trés e
T3 em um: quatro doentes (40%) apresentavam
doenga musculo-invasiva ao diagndstico. Reali-
zou-se instilagdo precoce de mitomicina em trés
doentes e terapéutica intravesical adjuvante em
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dois, um com BCG e outro com mitomicina C, sem
intercorréncias.

Quatro doentes foram submetidos a cistectomia
radical aberta— trés com doenga musculo-inva-
siva e um com tumor T1 endoscopicamente irres-
secavel —, com mediana de 41 dias (36-117)
apo6s a RTU-TV e sem quimioterapia neoadju-
vante. A derivacao urinaria foi, em todos, urete-
rostomia cutdnea do enxerto. A anatomia patolo-
gica revelou pT1 em dois, pTis em um e pT3 em
um, todos pNO. Registaram-se complicacbes em
trés doentes operados: Clavien-Dindo Il, lll e V,
correspondendo a uma mortalidade peri-operaté-
ria de 25%. Um doente apresentava doenca me-
tastatica ao diagndstico tendo cumprido quimiote-
rapia com gempcitacina e carboplatina com res-
posta completa.

Com um seguimento mediano de 21 meses (5-
84), verificou-se recidiva vesical num dos seis do-
entes com a bexiga preservada e metastizagéo
em dois (6ssea e ganglionar). Ocorreram cinco
Obitos: um por progressao da neoplasia, um peri-
operatério e trés por causas ndo relacionadas.
Apenas um doente, que ja apresentava ao diag-
nostico um deterioro significativo da fungéo renal,
perdeu o enxerto reiniciando hemodialise durante
0 seguimento.

Discussao/Conclusdes: Nesta série, quatro dos
dez doentes apresentavam doenga musculo-inva-
siva ao diagndstico, proporgao superior a espe-
rada na populagédo geral, em que cerca de trés
quartos dos tumores vesicais sdo nao-musculo-
invasivos. A cistectomia radical foi exequivel, mas
associou-se a complicagées na maioria dos doen-
tes, incluindo uma morte peri-operatéria. A fungao
do enxerto foi preservada na maioria dos casos.
A mortalidade global foi de 50%, na maioria n&o
atribuivel ao tumor, refletindo a fragilidade desta
populacao. A pesquisa de casos nao foi sistema-
tica pelo que a série tem como intuito partilhar a
experiéncia de um centro nesta populagdo, nao
sendo possivel estimar incidéncia.

XIX Simposio APU 2026

CT 20
DO CORALIFORME A MICROLITIASE:
REGRESSAO ESPONTANEA DE PROVAVEL
LITIASE DE INFEGAO

Nair Conceicd0o’; Dr. Jodo Chambino'; Dr. Filipe Quin-
tas’; Dr. Miguel Fernandes’; Dr. Sérgio Pereira?

"Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

’Hospital das Forgas Armadas - Polo de Lisboa

Introdugao: Os calculos coraliformes estao fre-
quentemente associados a microrganismos urea-
se-produtores e podem conter estruvite e carbo-
nato-apatite. A alcalinizac&o urinaria decorrente
da atividade ureasica favorece a precipitacéo des-
tes cristais e a progressao da carga litiasica. A re-
mogao completa do calculo constitui o tratamento
de referéncia, sendo excecional a regressao es-
pontanea de calculos coraliformes volumosos.
Objetivos: Apresentar um caso de regressao
quase completa, sem intervencéo dirigida, de um
célculo coraliforme de provavel etiologia infeciosa
e discutir possiveis mecanismos fisiopatoldgicos.
Descrigao do caso: Homem de 82 anos, com li-
tiase renal e infegdes urinarias de repeticao, apre-
sentava calculo coraliforme esquerdo documen-
tado desde 2019, persistente em exames seria-
dos e com 6 cm na Tomografia Computorizada
(TC) de dezembro de 2024. Foram documentados
multiplos isolamentos de Proteus mirabilis e Mor-
ganella morganii. Em abril de 2023 apresentava
simultaneamente urocultura positiva para P. mira-
bilis, pH urinario de 9,0 e cristais de fosfato de
amonio e magnésio no sedimento urinario, acha-
dos fortemente sugestivos de litiase de infegéo
com componente estruvitica.

Foi submetido a tentativa de nefrolitotomia percu-
tdnea, abortada por impossibilidade de identifica-
¢ao do meato ureteral esquerdo. Planeada nova
abordagem, realizou-se em fevereiro de 2025 pré-
cateterizagdo com stent JJ esquerdo para facilitar
uma segunda nefrolitotomia percutanea. A inter-
vengao foi posteriormente adiada por condicio-
nantes clinicos com impedimento temporario da
aptidao anestésica. Em julho de 2025, a radiogra-
fia abdominal demonstrava persisténcia do corali-
forme, com stent JJ in situ. Durante este periodo
desenvolveu polaquiuria e dor persistentes, refra-
tarias a abordagem médica, motivando remog¢ao
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do stent em novembro de 2025, sem manipula-
¢ao, fragmentagao ou extragdo do calculo.

Na consulta de reavaliacao de fevereiro de 2026,
a TC realizada em janeiro revelou desapareci-
mento do coraliforme, persistindo apenas dois
calculos nao obstrutivos de 6 e 4 mm. A auséncia
do coraliforme foi confirmada nessa avaliacédo e
novamente por ecografia quatro meses depois,
que identificou apenas microlitiase residual nao
obstrutiva. Perante este achado inesperado, e na
auséncia de intervencao dirigida a litiase, reviu-se
retrospetivamente a evolugdo clinica. Paralela-
mente, o doente era seguido em gastrenterologia
por gastrite e serologias positivas para Helicobac-
ter pylori, tendo realizado em janeiro de 2025 te-
rapéutica de erradicagdo com subcitrato de bis-
muto potassico, metronidazol e tetraciclina du-
rante 10 dias. Ao longo de 2025 encontra-se ainda
documentada a realizagdo de multiplos ciclos de
antibioterapia. Apds o ultimo isolamento de P. mi-
rabilis, em 2023, ndo voltaram a ser documenta-
dos microrganismos urease-produtores nas uro-
culturas disponiveis, predominando posterior-
mente Escherichia coli e Enterococcus faecalis.
Concomitantemente, verificou-se perda da mar-
cada alcalinizagao urinaria, com pH de 6,0 e 7,0
em 2025 e de 5,0 em janeiro de 2026.
Conclusao: Este caso documenta regressao
quase completa e espontanea de um calculo co-
raliforme de 6 cm, com forte evidéncia indireta de
etiologia infeciosa e componente estruvitica. A
auséncia subsequente de microrganismos
urease-produtores documentados e a perda da al-
calinizacao urinaria extrema poderao ter favore-
cido a dissolugao e desagregacgao progressiva do
calculo. A exposi¢ao antimicrobiana repetida, in-
cluindo terapéutica de erradicagdo de H. pylori,
podera ter contribuido para a modificagdo do meio
urinario, embora ndo seja possivel estabelecer
causalidade direta. O caso ilustra a relacao entre
microbiologia urinaria, pH e litiase de infegao e re-
forca a importancia da reavaliagdo imagiologica
antes de procedimentos diferidos.
Palavras-chave: Calculo coraliforme; Estruvite;
Litiase de infe¢ao; Proteus mirabilis; pH urinario;
Regressao espontanea.
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CARCINOMA IN SITU VESICAL ISOLADO
VERSUS CONCOMITANTE: RESPOSTA
AO BCG E RISCO DE CISTECTOMIA

Rui Pedrosa; Barbara Figueiredo; Tiago Sequeira Sousa;
Joana Melo; Tiago Coutinho; André Rego; Paulo Temido;
Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: O carcinoma in situ (CIS) vesical
pode ocorrer isolado ou associado a tumor papilar
(Ta/T1), designado CIS concomitante. A presenca
e as caracteristicas do componente papilar condi-
cionam a estratificacdo prognéstica, permane-
cendo pouco definido o impacto na resposta ao
BCG e na evolugdo oncoldgica.

Objetivos: Comparar a resposta ao BCG e os
principais desfechos oncoldgicos entre doentes
com CIS isolado e CIS concomitante.

Material e métodos: Trata-se de um estudo ob-
servacional, retrospetivo e unicéntrico de 41 do-
entes com diagndéstico de CIS vesical entre 2020
e 2024, divididos em CIS sem componente papilar
(CIS isolado) (n=18) e CIS associado a tumor pa-
pilar pTa/pT1 (CIS concomitante) (n=23). Avaliou-
se a resposta completa (RC) apéds indugdo de
BCG, definida por cistoscopia sem tumor e citolo-
gia negativa, a recidiva de alto grau, a progressao
para doenga musculo-invasiva e a realizacdo de
cistectomia radical. A analise estatistica incluiu
comparagdes através do teste de Fisher e de
Mann-Whitney bem como a estimativa da sobre-
vivéncia livre de cistectomia (CFS) pelo método
de Kaplan—Meier.

Resultados: Em ambos grupos, a mediana de
idade foi de 73 anos e a mediana de seguimento
de 34,4 (CIS isolado) versus 30,6 meses (CIS
concomitante). Foram submetidos a tratamento
com BCG 15/18 (83,3%) doentes com CIS isolado
e 17/23 (73,9%) com CIS concomitante. Dos 9 do-
entes que nao receberam BCG, cinco foi por fra-
gilidade clinica ou pelas comorbilidades e quatro
por impossibilidade de cumprir o tratamento ou o
seguimento. O grupo de CIS isolado apresentava
mais frequentemente antecedentes de tumor ndo
musculo-invasivo da bexiga (14/18 versus 10/23;
p=0,054).

Entre os 28 doentes avaliaveis apds inducgao, a
RC foi superior no grupo de CIS concomitante:
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15/15 (100%) versus 9/13 (69,2%; p=0,035). A re-
cidiva de alto grau ocorreu mais frequentemente
no grupo de CIS isolado (7/18 (38,9%) versus
5/23 (21,7%; p=0,307)) bem como a progressao
para doenca musculo-invasiva (3/18 (16,7%) ver-
sus 3/23 (13,0%; p=1,000)).

Seis doentes foram submetidos a cistectomia ra-
dical, todos no grupo de CIS isolado (6/18; 33,3%
versus 0/23; p=0,004). A CFS estimada aos 36
meses foi de 60,0% no grupo de CIS isolado e
100% no grupo de CIS concomitante (log-rank
p=0,006). Nos doentes submetidos a cistectomia,
a mediana de tempo desde o diagnoéstico de CIS
até a cirurgia foi de 15,3 meses. As indicagdes fo-
ram progressdo para doenga musculo-invasiva
em trés casos, recidiva de CIS apés RC em dois
e CIS refratario a BCG em um.
Discussao/Conclusoes: Nesta coorte, o CIS iso-
lado apresentou menor taxa de resposta completa
ao BCG e menor sobrevivéncia livre de cistecto-
mia, apesar de taxas semelhantes de progressao
para doenga musculo-invasiva. A interpretacao
destes resultados é limitada pelo caracter retros-
petivo e unicéntrico do estudo, pela reduzida di-
mensao da amostra e pelo baixo numero de even-
tos. Adicionalmente, a maior frequéncia de ante-
cedentes de neoplasia vesical no grupo de CIS
isolado constitui um potencial fator de confuséo,
impedindo determinar se a menor resposta ao
BCG e o maior risco de cistectomia decorrem da
apresentagao do CIS ou de uma histéria oncolo-
gica mais desfavoravel. Estes achados necessi-
tam de validagdo em amostras maiores, ideal-
mente multicéntricas.
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THULIUM FIBER LASER ENUCLEATION
VERSUS LAPAROSCOPIC MILLIN
PROSTATECTOMY FOR 80-100 ML
PROSTATES: A COMPARATIVE STUDY
OF PERIOPERATIVE AND FUNCTIONAL
OUTCOMES

André Barroca’; Guilherme Guimardes Gongalves'; Jorge
Campos?; Henrique Nunes'; Frederico Frias’; Martinha
Aguiar Magalhdes'; Beatriz Oliveira’; Nuno Vinagre'; Miguel
Marques Monteiro’; Bernardo Lob&o Teixeira’; Jodo Fer-
reira Cabral’

"Centro Hospitalar do Porto, EPE / Hospital Geral de Santo
Anténio
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Introduction: Large glands are traditionally ma-
naged with simple prostatectomy — open, lapa-
roscopic, or robot-assisted — which achieves
complete adenoma removal but carries greater
morbidity, longer hospitalization, and higher trans-
fusion rates than transurethral options. Laparos-
copic Millin (retropubic) prostatectomy mitigates
some of this morbidity, when compared with open
surgery, while maintaining the removal of large
adenomas. Anatomical endoscopic enucleation
offers a size-independent, entirely transurethral
alternative that reproduces the surgical enuclea-
tion plane, and thulium fiber laser enucleation of
the prostate (ThuFLEP) has emerged as an effec-
tive energy modality for this technique. Direct
comparisons between ThuFLEP and laparoscopic
simple prostatectomy for large glands remain
scarce.

Objectives: To compare thulium fiber laser enu-
cleation of the prostate (ThuFLEP) with laparos-
copic Millin simple prostatectomy for prostates of
80-100 mL.

Materials and methods: Single-centre prospec-
tive observational cohort of consecutive men un-
dergoing prostate surgery for benign prostatic
obstruction. The patients undergoing ThuFLEP
and laparoscopic Millin simple prostatectomy
were selected and afterwards restricted to those
with a prostate volume of 80-100 mL. Baseline
characteristics, including BMI, hypertension, anti-
agregant and anticoagulant therapy, ASA class,
chronic catherization prevalence, preoperative
ICIQ-MLUTS scores and uroflowmetry, operative
data, perioperative outcomes were compared. If
available, paired pre- and 6-month uroflowmetry
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was also compared. Continuous variables are re-
ported as median [IQR] and compared with Mann-
Whitney U test; categorical variables are compa-
red with Fisher's exact test; matched pairs were
compared with the Wilcoxon signed-rank test
(continuous) and McNemar's test (categorical)
within each arm.

Results: 29 ThuFLEP and 18 laparoscopic Millin
patients were analysed. Groups did not differ by
age (72 [68-76] vs 71 [69.75] years), BMI (27 [23-
27] vs 26 [24-28] kg/m?), prostate volume (86 [84-
97] vs 90 [82-98] mL), PSA (4.3 [2.7-6.5] vs 5.1
[2.1-6.7] ng/mL), comorbidities, antiagregant and
anticoagulant therapy (31 vs 33%), ASA class,
chronic catherization prevalence (31 vs
5.6%), ICIQ-MLUTS scores and preoperative uro-
flowmetry (Qmax 8.2 [6.2-11.9] vs 9.2 [5.8-10.5]
mL/s), all p>0.05. The weight of tissue removed
was equivalent (45 [30-62] vs 47 [31-58] g,
p=0.95). ThuFLEP required longer operative time
(115 [98-137] vs 86 [65-102] min, p<0.001) but yi-
elded a shorter length of stay (2 [1-2] vs 3 [2-4]
days, p<0.001) and shorter catheterization (2 [1-
2] vs 3 [3-4] days, p<0.001); continuous bladder
irrigation duration and complication rates were si-
milar, mostly Clavien-Dindo grade | and Il (23.1 vs
14.3%, p=0.69). Postoperative Qmax improved
significantly from baseline after ThuFLEP (8.2 to
19.5, p=0.031, n=6); the within-group change did
not reach significance for Millin (9.2 to 18.4,
p=0.38, n=7). Continence at 1 month did not differ
(59.3% vs 81.2%, p=0.19), which was maintained
at 3 months (80.0% vs 92.9%, p=0.39).
Discussion and conclusions: For 80—100 mL
glands, ThuFLEP matched laparoscopic Millin
prostatectomy in adenoma removal, complicati-
ons and early flow improvement, while reducing
hospital stay and catheter time; longer operative
time was the main trade-off. The single-centre de-
sign, small series, and limited paired functional fol-
low-up warrant larger, multicentre studies.
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CURRENT CLINICAL PRACTICE AND
OUTCOMES OF PROSTATIC ENUCLEATION
IN PORTUGAL: A NATIONAL SURVEY

André Barroca; Miguel Marques Monteiro;

Bernardo Lobao Teixeira; Jodo Ferreira Cabral

Centro Hospitalar do Porto, EPE / Hospital Geral de Santo
Antoénio

Introduction: Endoscopic enucleation of the
prostate (EEP) is a guideline-endorsed, size-inde-
pendent alternative to transurethral resection
(TURP) and open/laparoscopic/robotic simple
prostatectomy for benign prostatic obstruction, of-
fering durable functional outcomes and low retre-
atment rates. Its adoption remains heterogeneous
and national practice is poorly characterised.
Objectives: To characterise current prostatic
enucleation practice in Portugal — surgeon and
centre profile, energy sources and technical vari-
ants, selection criteria, operative and catheterisa-
tion times, and self-reported outcomes — and to
identify perceived advantages and barriers to
adoption.

Materials and methods: Cross-sectional study
using an anonymous, voluntary electronic questi-
onnaire distributed to urologists practising in Por-
tugal. Items covered respondent/centre profile,
experience and training, selection criteria, techni-
que and energy source, and perioperative outco-
mes. Responses were analysed descriptively (ab-
solute and relative frequencies).

Results: Nine responses were obtained, mostly
from the North (6/9; 66.7%) and Centre (3/9) regi-
ons, across public and/or private practice; 5/9
(55.6%) had >10 years' specialty experience. Se-
ven respondents (77.8%) currently perform enu-
cleation. Among these, caseload was >200 in 2,
50-200in 4 and <50 in 1. Habitual energy sources
were HoLEP (3/7) and ThuFLEP (3/7), plus Gre-
enLEP (1/7); the en-bloc technique predominated
(6/7). The ideal prostate size was 40—-150 g, with
80-150 g reported by 6/7 and only 1 applying no
size limit. Operative time was 45-90 min (6/7),
catheterisation 24—48 h (6/7) and 30-day readmis-
sion <2% (6/7; 1 unsure). Training comprised fel-
lowship (3), hands-on course (3) and proctoring
(2); 2 enucleators — both high-volume (>200) —
had no formal training. The most cited advantages
(6/9 each) were complete adenoma removal, size-
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independence, reduced bleeding and shorter
catheterisation. The leading barrier was initial
equipment cost (8/9; 88.9%), followed by a long
learning curve, limited training opportunities and
longer early operative time (5/9 each).
Discussion and conclusions: In this sample,
prostatic enucleation is established and associa-
ted with favourable outcomes (short catheterisa-
tion, low readmission), converging on the en-bloc
technique and thulium/holmium laser for larger
glands, consistent with current evidence. Hetero-
geneity persists in energy sources and training pa-
thways, notably high-volume adopters without for-
mal training, reflecting historically limited structu-
red education — now perceived as a barrier alon-
gside cost. Geographic concentration (North/Cen-
tre) suggests uneven national diffusion. Structu-
red mentored training and equipment access
could broaden adoption. Limitations include a
small, self-selected sample, self-reported outco-
mes and absence of southern regions; findings
are therefore preliminary.
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Introduction: Benign prostatic hyperplasia (BPH)
is a highly prevalent condition that impairs quality
of life, and surgery remains a cornerstone of trea-
tment. Endoscopic enucleation is a size-indepen-
dent, guideline-endorsed technique, and the
thulium fiber laser (TFL) is an energy source with
potential ergonomic and haemostatic advantages,
though comparative evidence with other energies
and the learning curve challenge remains.
Objectives: This study reports the perioperative
morbidity and early outcomes of thulium fiber laser
enucleation of the prostate (ThuFLEP) at a single
Portuguese terciary center.
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Materials and methods: This study was perfor-
med using two institutional datasets — from Fe-
bruary 2025 until June 2025 collected retrospecti-
vely and from June 2025 until August 2026 pros-
pectively — of all patients who underwent Thu-
FLEP. Data was retrieved from electronic medical
records and patients were followed post-operati-
vely with clinical appointment at 1 and 3 months,
and the ICIQ-MLUTS questionnaire and uro-
flowmetry performed at 6 months. Continuous va-
riables are reported as median (interquartile
range, IQR) and categorical variables as proporti-
ons. Paired preoperative and 6-month flowmetry
parameters (Qmax, voided volume and PVR)
were compared using the Wilcoxon signed-rank
test.

Results: A total of 76 patients were included. Me-
dian age was 72.1 years (IQR 65.1-76.3), pros-
tate volume 75 cc (IQR 62-86), Qmax 9.6 mL/s
(IQR 6.4-12.1), voided volume 176 mL (IQR 120-
260) and post-void residual (PVR) 80 mL (IQR 30—
162). Baseline ICIQ-MLUTS (available in 27 pati-
ents) showed a voiding subscore of 11/20 (IQR 9—
12) and an incontinence subscore of 5/24 (IQR 3—
7). Surgical indications included persistent lower
urinary tract symptoms on medical therapy
(60.5%), chronic catheterization for urinary reten-
tion (31.6%) and bladder stones (7.9%). Enuclea-
tion was performed en bloc in 97.2% of cases. Me-
dian total operative time was 109 minutes (IQR
80-133), with median enucleation and morcella-
tion times of 75 minutes (IQR 60-90) and 10 mi-
nutes (IQR 10-15), respectively; median patholo-
gical specimen weight was 36 g (IQR 27—-48). One
patient required conversion to open surgery due
to loss of bladder access and possible undermi-
ning. There were no intraoperative transfusions.
Median hospital stay and catheterization time
were both 2 days (IQR 1-2). The overall compli-
cation rate was 15.8% (12/76), of which 83% were
minor (Clavien-Dindo I-Il); the most frequent were
haematuria (58%) and urinary tract infection
(25%). Two severe complications occurred — one
Clavien-Dindo IVa (perioperative stroke) and one
Clavien-Dindo V (death) — with relatedness to the
procedure unclear. At 6 months, paired uro-
flowmetry showed a significant improvement in
Qmax (median 8.8 to 20.9 mL/s, n=16; p<0.001)
and a marked reduction in post-void residual
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(median 85 to 10 mL, n=18; p=0.011); voided vo-
lume did not change significantly (median 126 to
220 mL, n=15; p>0.05). Urinary incontinence at 1
month was predominantly urgency-type (urgency
23.9%, stress 16.4%, mixed 1.5%), decreasing by
3 months (urgency 18.2%, stress 9.1%); OAB
symptoms at 1 month post-op were reported in
35.1%.

Discussion and conclusions: In this initial Por-
tuguese experience, ThuFLEP was feasible and
predominantly performed en bloc, with short hos-
pitalization and catheterization and mostly minor
complications, haematuria and urinary tract infec-
tion being the most frequent. Two severe events,
including one death of unknown relatedness, war-
rant careful monitoring. Early functional data sug-
gest meaningful flow improvement at 6 months
with transient incontinence that improves by 3
months, although follow-up is still maturing. Larger
cohorts with complete follow-up are needed to
consolidate these findings.
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PREOPERATIVE SYMPTOM BURDEN USING
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UNDERGOING SURGERY FOR BENIGN
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Introduction: Assessment of benign prostatic
obstruction (BPO) relies on objective parameters
(prostate volume, flowmetry, post-void residual
[PVR]), yet patient-reported outcome measures
(PROMs) capture the experienced symptom di-
mension. The ICIQ-MLUTS quantifies male lower
urinary tract symptoms in two validated subscores
— voiding (VS, items 2—6; 0—20) and incontinence
(IS, items 7-12; 0-24) — with a per-symptom
bother rating (visual analogue scale, VAS 0-10).
Preoperative symptom burden and its relationship
to objective disease are poorly characterised.

Objectives: To characterise preoperative ICIQ-
MLUTS (VS and IS subscores and per-symptom
bother) in men scheduled for BPO surgery, assess
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its association with objective parameters, and
identify the most bothersome symptoms.

Material and methods: Observational prospec-
tive cohort of men undergoing BPO surgery at a
tertiary centre, started in June of 2025. Patients
with chronic (indwelling) catheterisation were ex-
cluded, as self-report of voiding symptoms is not
applicable to them. ICIQ-MLUTS was collected
preoperatively; VS and IS subscores and bother
(VAS 0-10) were computed from item-level res-
ponses, with symptoms ranked by bother. Medi-
ans [interquartile range, IQR] are reported, with
Spearman correlations between VS/IS and pros-
tate volume, Qmax, PVR, PSA and age.

Results: Of 226 patients, 49 were excluded for
chronic catheterisation (177 analysed). ICIQ-
MLUTS was documented in 110/177 (62.1%).
Among those assessed (median age 70 years
[IQR 64-75]; prostate volume 73 cc [50-96];
Qmax 9.1 mL/s [6.3—11.4]; PVR 60 mL [10-130]),
voiding symptoms were high (VS median 11/20
[7-13]) and predominated over incontinence (IS
median 5/24 [2-8]; VS>IS in 86%), although in-
continence symptoms were present in 92%. In
per-symptom bother analysis, the most bother-
some symptoms (median 8/10) were daytime fre-
quency (prevalence 69%; [5—10]), urgency (85%;
[5-9]), urgency incontinence (61%; [5—9]) and
nocturia (97%; [4—10]); weak stream (93%) and in-
complete emptying (88%) followed (median 7/10
[5-9]). Hesitancy was least bothersome (median
5/10 [4-T7]). Neither VS nor IS correlated with pros-
tate volume, Qmax, PVR, PSA or age (all non-sig-
nificant, p>0.05).

Discussion and conclusions: Men scheduled
for BPO surgery report severe symptoms with high
per-symptom bother, dominated by storage/ove-
ractive-bladder symptoms — daytime frequency,
urgency, urgency incontinence and nocturia —
alongside weak stream and incomplete emptying.
Notably, the most bothersome symptom when
present (daytime frequency) and the near-univer-
sal, highly bothersome nocturia belong to neither
the VS nor the IS subscore, so these subscores
underestimate the bother patients experience.
The absence of correlation of either subscore with
prostate volume, flowmetry, PVR, PSA and age
indicates that PROMs capture a patient-centred
dimension not reflected by anatomical or
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functional parameters, supporting their routine
use in surgical decision-making and the value of
directing assessment towards storage symptoms.
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PATHOLOGICAL RESPONSE, NODAL
STATUS, AND SURVIVAL OUTCOMES AFTER
NEOADJUVANT CHEMOTHERAPY AND RADI-
CAL CYSTECTOMY FOR BLADDER CANCER

Guilherme Gongalves; Miguel Marques Monteiro,; Frederico
Frias; Jodo Cabral; Manuel Oliveira
ULS Santo Anténio

Introduction: Improved rates of complete patho-
logical response (ypTO0) to neoadjuvant chemothe-
rapy (NAC) in muscle-invasive bladder cancer
(MIBC) have renewed debate over the necessity
of pelvic lymph node dissection (PLND) in favo-
rable responders. Pathological response in the ra-
dical cystectomy (RC) specimen has been propo-
sed as a surrogate marker for nodal status, though
the reliability of this relationship remains incom-
pletely defined.

Objectives: We aimed to quantify the residual risk
of occult nodal metastasis in patients achieving
complete pathological response (ypTO0), and to de-
termine predictors of survival, with particular em-
phasis on the prognostic contribution of pathologi-
cal nodal status relative to the extent of PLND per-
formed.

Materials & Methods: We included 84 patients
with MIBC treated with NAC followed by RC and
PLND between 2006 and early 2026. The primary
outcome was pathological nodal involvement
(ypN+). Univariate logistic regression was perfor-
med to identify its predictors. Kaplan-Meier analy-
sis and Cox regression were used to assess ove-
rall survival (OS), cancer-specific survival (CSS),
and recurrence-free survival (RFS), and to deter-
mine independent prognostic factors of survival.
Results: The median age was 67 years (IQR 60-
72), and median Charlson Comorbidity Index was
5 (IQR 4-6). 24 patients had clinical node-positive
(cN+) disease prior NAC. Cisplatin-based che-
motherapy was administered in 97% of patients,
with a median number of treatment cycles of 4.
The median interval from last cycle to RC was 42
days. PLND was performed in 94% of patients
(60.8% Extended vs. 39.2% Standard). Clinical
and pathological complete response showed no
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agreement beyond chance (k = -0.045), with a po-
sitive predictive value of 43.3%.

Overall, 38 patients (45.2%) achieved ypTO, 5
(6.0%) were downstaged to non-muscle-invasive
disease (ypTalypTis/ypT1), and 41 (48.8%) had
residual muscle invasion (2ypT2). Pathological
nodal involvement occurred in 21.0% of patients,
with a median of 18 lymph nodes removed (IQR
11-22). Among clinically node-negative (cNO) pa-
tients, 11 of 58 (19.0%) harbored occult patholo-
gical nodal involvement. ypTO was associated
with a reduced risk of ypN+ (RR=0.074, 95% CI
0.02-0.54, p<0.001), independent of lymph node
yield (p=0.540) or PLND template (p=0.586).
Over a median follow-up of 33.4 months, 3-year
0OS, CSS, and RFS were 64.6%, 69.2%, and
65.0%, respectively. Kaplan-Meier plots showed
better 3-year OS in patients with ypTO (95% vs.
36%, p<0.001). Neither PLND extent nor lymph
node count was associated with survival at any ti-
mepoint (all p>0.05). On multivariable Cox regres-
sion, ypN+ and lymphovascular invasion (LVI) in-
dependently predicted OS (HR=3.85 and 2.83),
CSS (HR=3.37 and 4.35), and RFS (HR=3.16 and
3.94, all p<0.05).

Conclusions: Complete pathological response
substantially reduces but does not eliminate the
risk of nodal metastasis, and clinical staging po-
orly predicts true pathological nodal status. Survi-
val was unaffected by PLND extent and lymph
node count, while ypN+ and LVI were the stron-
gest prognostic determinants. Nevertheless,
PLND should not be omitted in the neoadjuvant
setting given its diagnostic value, with ypN+ status
serving as a potential biomarker for adjuvant trea-
tment selection.

CT 27

CARCINOMA IN SITU VESICAL

EM OCTOGENARIOS: RESULTADOS
DA PRATICA CLINICA

Rui Pedrosa; Barbara Figueiredo; Tiago Sequeira Sousa;
Juliana Santos; André Rego; Tiago Coutinho;

Paulo Temido; Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: O carcinoma in situ (CIS) vesical é
uma doenga de alto risco mas o tratamento do do-
ente muito idoso é frequentemente condicionado
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pela fragilidade e pelas comorbilidades associa-
das. Os dados da pratica clinica podem ajudar a
aferir o real beneficio do BCG nesta faixa etaria.
Objetivos: Caracterizar o tratamento e os desfe-
chos oncolégicos de doentes com idade 280 anos
com CIS vesical, comparando-os com doentes
mais jovens (<80 anos)

Material e métodos: Estudo observacional, re-
trospetivo e unicéntrico de 41 doentes com diag-
nostico de CIS vesical entre 2020 e 2024. Com-
pararam-se os doentes com idade =80 anos e <80
anos quanto a realizagao de tratamento intravesi-
cal com BCG, resposta completa (RC) apés indu-
¢ao, recidiva de alto grau, progresséo para do-
enga musculo-invasiva, realizagéo de cistectomia
radical e mortalidade. A analise estatistica foi re-
alizada com recurso ao software SPSS v29.
Resultados: Dos 41 doentes, 17 tinham idade
280 anos (mediana 84 anos) e 24 tinham menos
de 80 anos (mediana 68 anos). O tratamento com
BCG foi prescrito menos frequentemente nos do-
entes octogenarios: 10/17 (58,8%) versus 22/24
(91,7%; p=0,021). Nos doentes octogenarios que
ficaram em vigilancia, o principal motivo foi a fra-
gilidade clinica ou idade avangada (5 doentes) se-
guido da recusa de tratamento (2 doentes).

Entre os doentes avaliaveis apds indugao, a RC
foi semelhante: 8/9 (88,9%) dos doentes mais ido-
sos versus 16/19 dos doentes mais jovens
(84,2%; p=1,000). A recidiva de alto grau ocorreu
em 6/17 (35,3%) dos doentes octogenarios ver-
sus 6/24 (25,0%; p=0,507) dos doentes mais jo-
vens, e a progressao para doenga musculo-inva-
siva sucedeu em 2/17 (11,8%) dos mais idosos
versus 4/24 (16,7%; p=1,000) dos doentes mais
jovens. Nenhum doente com =80 anos foi subme-
tido a cistectomia, versus 6/24 (25,0%) dos mais
jovens (p=0,033).

Registaram-se trés obitos em cada grupo, sendo
que no grupo dos octogenarios as causas foram
a progressao clinica de linfoma, pneumonia e aci-
dente vascular cerebral. A mediana de segui-
mento foi de 25,6 meses (grupo 280 anos) versus
33,6 meses (grupo <80 anos) (p=0,244), com
perda de seguimento em 5/17 (29,4%) com mais
de 80 anos e 2/24 (8,3%) dos doentes mais jo-
vens.
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Discussao/Conclusoes: Nesta série de casos,
os doentes com 80 ou mais anos foram propostos
para BCG com menor frequéncia e nenhum foi
submetido a cistectomia, refletindo uma seleg¢ao
terapéutica baseada no estado geral e nas comor-
bilidades. Nos que foram selecionados para BCG,
a resposta completa foi elevada e semelhante a
dos mais jovens. A auséncia de diferenca na pro-
gressado deve ser interpretada com reserva: a
amostra € pequena e a perda de seguimento foi
trés vezes superior nos doentes mais idosos, sub-
estimando provavelmente os eventos neste
grupo. Ainda assim, os dados sugerem que a
idade cronolégica isolada ndo deve determinar a
limitag&o terapéutica.

CT 28

IS PELVIC LYMPH NODE DISSECTION STILL
RELEVANT IN NON-MUSCLE INVASIVE
BLADDER CANCER UNDERGOING RADICAL
CYSTECTOMY?

Guilherme Gongalves; Miguel Marques Monteiro;
Nuno Vinagre; Martinha Magalhdes; Jodo Cabral;
Manuel Oliveira

ULSSA

Introduction: While pelvic lymph node dissection
(PLND) is the standard of care in muscle-invasive
bladder cancer, providing nodal staging and a the-
rapeutic benefit, its value in non-muscle invasive
bladder cancer (NMIBC) remains controversial.
Objectives: We aimed to evaluate survival outco-
mes, including the impact of PLND extent and pre-
dictors of pathological upstaging in clinically
NMIBC patients undergoing radical cystectomy
(RC).

Materials & Methods: This study analyzed 134
NMIBC patients who underwent RC between
2005 and 2025. Overall survival (OS), cancer-spe-
cific survival (CSS), and recurrence-free survival
(RFS) were estimated using Kaplan-Meier analy-
sis, and intergroup differences were compared
using the log-rank test. Multivariable Cox regres-
sion evaluated independent associations between
clinicopathological variables and survival outco-
mes, while logistic regression was used to identify
predictors of pathological upstaging (=pT2 or pN+
disease).
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Results: The median age was 72 years (IQR 66-
76), with a median follow-up of 42.2 months.
92.5% of patients had high-grade disease, 36.6%
had concomitant carcinoma in situ, and 14.2%
had variant histology. Median time from last tran-
surethral resection to RC was 2.8 months. Indica-
tions for radical cystectomy were very-high-risk di-
sease in 78.4% and BCG failure in 21.6%. PLND
was performed in 91.8% of patients (61.2% Exten-
ded vs. 30.6% Standard), with a median of 18
lymph nodes removed (IQR 13-24), and pN+ di-
sease was identified in 11.4% of patients. When
compared with pNO, this subgroup was associated
with higher 2=pT2 stage (100% vs. 24%,
p<0.0001), lymphovascular invasion (LVI) (86%
vs. 7%, p<0.0001), carcinoma in situ (69% vs.
31%, p=0.012), and positive surgical margins
(14% vs. 1%, p=0.034). Pathological upstaging to
2pT2 occurred in 33.6% of patients. Complete-
ness of resection (OR=0.48, p=0.048) and n° of
previous transurethral resections (OR=0.70 per
additional procedure, p=0.031) were independen-
tly associated with a reduced risk of upstaging, un-
like clinical stage, grade, carcinoma in situ, histo-
logical subtype, or BCG exposure.

The 5-year OS, CSS, and RFS rates were 68.5%,
78.8%, and 78.6%, respectively. On multivariable
Cox regression, pathological upstaging and pN+
status were independently associated with OS
(HR=3.71 and 3.02) and CSS (HR=4.42 and 7.99,
all p<0.05), even after additional adjustment for
lymph node yield. PLND extent showed no inde-
pendent association with OS after adjustment for
pT stage and nodal status (HR=1.14, p=0.78).
Among pN+ patients, 77% experienced recur-
rence after a median of 11 months, and 86% ulti-
mately died of bladder cancer. Cancer-specific de-
ath was significantly associated with higher rates
of pN+ (55% vs. 2%), pathological upstaging (83%
vs. 23%), and LVI (54% vs. 10%) compared with
the remainder of the cohort (p<0.0001).
Conclusions: These findings support the value of
thorough, complete transurethral resection prior to
cystectomy decision-making. Pathological upsta-
ging and positive nodal status remain the domi-
nant determinants of survival, underscoring the
importance of PLND in NMIBC patients.
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CT 29

UNTREATED LEVEL IV TUMOR THROMBUS
IN PRESUMED RENAL CELL CARCINOMA:
AN EIGHT-YEAR FOLLOW-UP

Luis Pedro Rosmaninho; Tiago Antunes Lopes;
Alberto Costa Silva; Rui Almeida Pinto; Jodo Silva
ULS do Séo Joédo

Introduction: The most common etiology of solid
renal masses with inferior vena cava (IVC) inva-
sion is renal cell carcinoma (RCC), particularly the
clear cell subtype. Tumor thrombus extension is
variable and is associated with high treatment
complexity. Following complete surgical resection,
the 5-year cancer-specific survival for RCC with
extension to the right atrium is approximately 50%.
Follow-up studies of untreated patients with RCC
and IVC invasion report a median cancer-specific
survival of approximately 9 months among those
with a supradiaphragmatic thrombus and no dis-
tant metastases. Although the absence of surgical
treatment is a clear adverse prognostic factor, ex-
ceptional cases of prolonged survival have been
reported, raising questions about the role of tumor
thrombus extension as an independent prognostic
factor.

Material and methods: We present a case report
of a patient with a presumed RCC and a level IV
tumor thrombus who did not undergo any treat-
ment modality for a 8 year period. The case is ba-
sed on a review of the electronic medical record
and available imaging studies, complemented by
direct clinical assessment of the patient.

Results: A 68-year-old woman, with no relevant
urological history, was incidentally found in 2018
to have a right renal mass associated with a
venous thrombus extending above the diaphragm,
identified on chest computed tomography (CT).
Due to a lack of referral to Urology, no follow-up
evaluations existed until 2021, when a vegetative
mass in the right atrium, 30 mm in maximum dia-
meter, was incidentally detected on echocardio-
graphy. Thoracoabdominopelvic CT and magnetic
resonance imaging confirmed a 97 x 78 x 84 mm
mass in the lower pole of the right kidney, suspici-
ous for RCC, associated with a level IV tumor thro-
mbus, with no evidence of distant metastasis.
The patient declined radical nephrectomy and
thrombectomy. In November 2025, prompted by
hematuria, a new CT scan showed a stable renal
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mass with unchanged tumor extension into the
right atrium, and no secondary lesions. Thro-
ughout this period, the patient received no antico-
agulant therapy or targeted oncological treatment.
As of September 2026, she remains autonomous,
asymptomatic, and free of disease-related compli-
cations.

Conclusions: We present an exceptional case of
eight-year prolonged survival in an untreated pati-
ent with suspected RCC and a level IV tumor thro-
mbus, highlighting the biological heterogeneity of
RCC and challenging current prognostic models.

CT 30

MANAGEMENT OF GRAFT INTOLERANCE
SYNDROME AFTER FAILED KIDNEY
TRANSPLANTATION: A SYSTEMATIC
REVIEW

Hugo Silva Teixeira; Luis Seixas; Luis Pedro Rosmaninho;
Ricardo Rodrigues; Diogo Dias; Claudia Fernandes;
Alberto Costa e Silva; Pedro Ramos; Daniel Costa;

Rui Pinto; Tiago Antunes Lopes; Luis Vale; Joao Silva
ULS do Séo Jodo

Introduction: Graft intolerance syndrome (GIS) is
a clinically important complication after kidney al-
lograft failure, often following immunosuppression
withdrawal. Management options include medical
therapy, transplant nephrectomy and percuta-
neous graft embolization, but comparative evi-
dence remains limited.

Objectives: To systematically evaluate the effi-
cacy and safety of percutaneous embolization for
GIS, describe comparative outcomes versus
transplant nephrectomy and conservative mana-
gement, and explore peri-procedural factors asso-
ciated with post-embolization syndrome (PES).
Material and methods: MEDLINE/PubMed and
Scopus were searched through 26 April 2026, with
reference lists searched through 30 April 2026.
Studies reporting GIS-specific treatment outco-
mes in adults after failed kidney transplantation,
including embolization, transplant nephrectomy,
or conservative/immunosuppression-based ma-
nagement, were eligible. Single case reports and
studies without GIS-specific treatment outcomes
were excluded. Risk of bias was assessed using
ROBINS-I V2 for comparative non-randomized
studies and JBI tools for cohort studies and case
series. Embolization outcomes were synthesized
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using random-effects proportional meta-analysis
with REML after harmonization of outcome defini-
tions; series with <3 patients were retained for nar-
rative synthesis only. Comparative studies were
not pooled because of substantial clinical and
methodological heterogeneity and Serious/Critical
risk of bias. Certainty of evidence was assessed
using GRADE. The review was registered in
PROSPERO.

Results: Seventeen studies published between
1993 and 2025 were included and contributed 385
participants across extracted treatment groups.
Twelve studies (236 participants) entered the pri-
mary embolization meta-analysis. Initial clinical
success after the first embolization was 79.4%
(95% CI 72.9-85.3), increasing to 85.2% (79.9—
90.0) for final embolization-strategy success, allo-
wing repeat embolization without subsequent
nephrectomy or peri-procedural death. Subse-
quent nephrectomy occurred in 14.8% (10.0—
20.1), major complications in 2.3% (0.2-5.8), and
30-day mortality was 0.0% (0.0-0.3). PES occur-
red in 59.9% (38.2-79.9; 10 studies, 199 partici-
pants) and showed substantial heterogeneity
(1>=84.8%). Sensitivity analyses excluding Seri-
ous/Critical-risk comparative arms and studies
with residual pediatric contribution yielded similar
final-success estimates (85.6% and 86.0%). Ex-
ploratory subgroup analyses showed PES diffe-
rences by publication era (p<0.0001) and corticos-
teroid prophylaxis (p=0.0024), but not by embolic-
agent strategy (p=0.6675); these findings were
considered hypothesis-generating. Comparative
embolization-versus-nephrectomy evidence was
limited to three Serious/Critical-risk studies and
did not permit a reliable pooled comparative esti-
mate. Evidence on sensitization, retransplantation
and conservative management was sparse.
Discussion/Conclusions: Percutaneous emboli-
zation achieved symptom control in most reported
GIS cases, with low pooled rates of major compli-
cations and no reported 30-day deaths, although
approximately 15% subsequently required neph-
rectomy. PES was common and highly heteroge-
neous, and the association between corticosteroid
prophylaxis and lower PES should not be interpre-
ted causally. Certainty was Low for the main effi-
cacy and safety proportions and Very Low for
PES; comparative evidence was narratively
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judged Very Low. Embolization may represent a
reasonable minimally invasive treatment option for
selected adults, while treatment choice should re-
main individualized because robust comparative
evidence is lacking. No specific external funding
was received.

CT 31
ALGALIACAO PROLONGADA PRE-OPERA-
TORIA COMPROMETE A RECUPERAGAO
MICCIONAL APOS RTU-P?

Rui Pedrosa; Ana Jodo Guerra; Juliana Santos;

Joana Melo; David Abegoaria; André Rego, Paulo Temido;
Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introducado: Nos doentes em retencido urinaria
crénica secundaria a hiperplasia benigna da pros-
tata, um maior periodo de algaliagéo é frequente-
mente considerado um potencial marcador de dis-
funcéo detrusora e de menor probabilidade de re-
cuperacdo da micgdo espontanea apos desobs-
trucao. Esta percecao pode influenciar a decisao
de tratamento cirurgico, apesar de a evidéncia
disponivel ser limitada.

Objetivos: Avaliar se a duracdo da algaliagdo
pré-operatdria influencia a recuperagao da mic-
¢ao espontanea apés ressecao transuretral da
préstata (RTU-P).

Material e métodos: Estudo observacional, re-
trospetivo e unicéntrico. A partir dos doentes con-
secutivamente submetidos a RTU-P entre outubro
de 2020 e margo de 2025, selecionaram-se 0s
gue se encontravam cronicamente algaliados an-
tes da cirurgia. O objetivo principal foi a recupera-
¢ao da miccado espontanea apos remocdo da
sonda vesical. A duracdo da algaliagdo foi anali-
sada utilizando limiares de 3 e 6 meses e, adicio-
nalmente, como variavel continua numa analise
exploratoria por regressdo logistica, juntamente
com idade e volume prostatico. A analise estatis-
tica foi realizada com recurso ao software SPSS
v29.

Resultados: Dos 530 doentes submetidos a
RTU-P, 94 (17,7%) encontravam-se algaliados no
pré-operatorio, com duragdo mediana de algalia-
¢ao de 7 meses (intervalo interquartil 4-11). Com-
parados com os n&o algaliados, eram mais velhos
(mediana 71 versus 68 anos; p=0,009) e tinham
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préstatas de maior volume (mediana 50 versus 40
mL; p=0,001). Apoés RTU-P, 84 doentes (89,4%)
recuperaram a micgao espontanea. Nos doentes
algaliados durante <6 meses, a taxa de recupera-
céo foi de 39/41 (95,1%; 1C95% 83,9-98,7), com-
parativamente com 45/53 (84,9%; 1C95% 72,9—
92,1) nos algaliados durante >6 meses. A dife-
renca absoluta de 10,2 pontos percentuais nao
atingiu significancia estatistica (p=0,178). Tam-
bém nao se verificou diferenga utilizando o limiar
de 3 meses (p=0,202). Na analise exploratdria por
regressao logistica, a duragdo da algaliacao
(p=0,943), a idade (p=0,488) e o volume prosta-
tico (p=0,613) nao se associaram ao insucesso da
desalgaliagcdo. Contudo, ocorreram apenas 10 in-
sucessos, limitando a robustez desta analise mul-
tivariavel.

Discussao/Conclusdes: A maioria dos doentes
cronicamente algaliados recuperou a micgao es-
pontanea apds RTU-P, incluindo 45 dos 53 doen-
tes algaliados ha mais de seis meses. A duracéo
da algaliagéo, a idade e o volume prostatico ndo
se associaram ao insucesso da desalgalia-
¢ao. Estes dados sugerem que a duragéo da al-
galiacdo nédo deve ser considerada, isolada-
mente, um argumento suficiente para prever o in-
sucesso da recuperagdo miccional apos cirurgia
desobstrutiva. Contudo, o reduzido namero de in-
sucessos limita a capacidade para excluir um pos-
sivel efeito da duragéo da algaliagao, que devera
ser clarificado em séries multicéntricas de maior
dimensao.

CT 32
ALTA PRECOCE APOS RTU-P: PERFIL DOS
DOENTES E SEGURANCA AOS 30 DIAS

Rui Pedrosa; Ana Jodo Guerra; Barbara Figueiredo;

Tiago Sequeira Sousa; Joana Melo; André Rego;

Paulo Temido, Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: A reducao do tempo de internamento
apos cirurgia desobstrutiva da prostata pode me-
Ihorar a eficiéncia assistencial, mas a selecao
adequada dos doentes é essencial para evitar
complicacdes e idas ao servigo de urgéncia. Ape-
sar de a RTU-P permanecer um procedimento fre-
quentemente associado a internamento, alguns
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doentes poderao reunir condigdes para alta nas
primeiras 24 horas.

Objetivos: Caracterizar os doentes submetidos a
RTU-P com alta nas primeiras 24 horas, identifi-
car fatores associados a alta precoce e avaliar o
recurso ao servigo de urgéncia (SU) nos 30 dias
subsequentes.

Material e métodos: Trata-se de um estudo ob-
servacional, retrospetivo e unicéntrico de 530 do-
entes consecutivos submetidos a RTU-P entre
outubro de 2020 e margo de 2025. Compararam-
se os doentes com alta <24 horas com aqueles
que permaneceram internados por periodo supe-
rior, relativamente a idade, comorbilidades, medi-
cacao, PSA, volume prostatico, algaliagdo prévia
e variagao peri-operatoria da hemoglobina. A se-
guranca apos a alta foi avaliada através do re-
curso ao SU nos primeiros 30 dias. A analise es-
tatistica foi executada com recurso ao software
SPSS v29.

Resultados: A mediana do internamento na
amostra total foi de 2 dias (intervalo interquartil 2—
3), tendo 83 dos 530 doentes (15,7%) obtido alta
hospitalar nas primeiras 24 horas. Os doentes
com alta precoce eram significativamente mais jo-
vens (p=0,006) e apresentavam menor queda pe-
rioperatdria da hemoglobina (p<0,001). O volume
prostatico era também significativamente inferior
neste grupo, com uma mediana de 35,0 mL (inter-
valo interquartil 24,3-47,0), comparativamente
com 45,0 mL (IQR 38,0-57,0) nos doentes com
internamento mais prolongado (p<0,001). Na
analise dos fatores associados a duragao do in-
ternamento, um volume prostatico >60 mL
(p=0,008) associou-se a permanéncia hospitalar
mais prolongada. Em contraste, o perfil de comor-
bilidades (diabetes e hipertenséo arterial), o PSA
pré-operatorio, a presenga de algaliagdo crénica
prévia e a terapéutica antitrombotica (antiagre-
gantes ou anticoagulantes) nao demonstraram
associacao significativa com a duracao do inter-
namento.

Nos primeiros 30 dias apdés a cirurgia, 19/83
(22,9%) dos doentes com alta <24 horas recorre-
ram ao Servigo de Urgéncia, principalmente por
hematuria e infecdo do trato urinario, ndo se ob-
servando diferenca estatisticamente significativa
relativamente aos doentes com internamento
mais prolongado

XIX Simposio APU 2026

Discussao/Conclusodes: A alta nas primeiras 24
horas apés RTU-P foi possivel em aproximada-
mente um em cada seis doentes e ocorreu sobre-
tudo em doentes mais jovens, com menor volume
prostatico e menor queda perioperatéria da hemo-
globina. Nesta amostra selecionada, a alta pre-
coce ndo se associou a um aumento estatistica-
mente significativo do recurso ao SU nos 30 dias
seguintes. Estes resultados sugerem que uma es-
tratégia de alta precoce apos RTU-P podera ser
viavel em doentes criteriosamente selecionados,
devendo os potenciais critérios de selecdo ser
confirmados através de analise multivariavel e va-
lidac&o prospetiva.

CT33

NEFRECTOMIA RADICAL NO TRATAMENTO
DE SINDROME PARANEOPLASICA
ASSOCIADA A ONCOCITOMA RENAL:

A PROPOSITO DE UM CASO CLINICO

Samuel Silva Bastos; Catarina Silva; Tiago Beirao;

Maria Inés Nascimento; Jodo Ricardo Silva; Jodo Peralta;
Miguel Lourengo; Ana Sabenga; Rui Maciel; Vitor Oliveira;
Luis Xambre

ULSGE

Introdugao: O oncocitoma representa 3—7% das
neoplasias renais sélidas e até 18% das peque-
nas massas renais. Apesar do seu comporta-
mento benigno, o diagndstico é frequentemente
estabelecido apenas apds exame anatomopatol6-
gico, uma vez que a TC e a RM nao permitem dis-
tingui-lo de forma fidvel do carcinoma de células
renais, particularmente do subtipo croméfobo. A
sinovite simétrica seronegativa remitente com
edema depressivel (RS3PE) é uma artropatia in-
flamatéria rara, de inicio agudo, caracterizada por
sinovite simétrica das extremidades, edema de-
pressivel distal e seronegatividade para o fator
reumatoide. Pode constituir uma manifestagao
paraneoplasica, estando descrita associagdo com
neoplasias solidas, nomeadamente carcinoma de
células renais. Nao esta descrita, na literatura, as-
sociagao entre RS3PE e oncocitoma renal.
Objetivos: Descrever um caso de RS3PE como
manifestagao inaugural de oncocitoma renal, tra-
tado com nefrectomia radical, e discutir a aborda-
gem das massas renais no contexto de suspeita
de sindrome paraneoplasica.
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Material e métodos: Descricdo de caso clinico,
com revisao do processo clinico, estudo imagiolo-
gico, relatério operatério e exame anatomopatolo-
gico.

Resultados: Homem de 65 anos, referenciado a
consulta de Urologia pela Reumatologia por no-
dulo renal identificado no estudo de neoplasia
oculta, apés diagnostico de RS3PE. Apresentava
quadro com quatro meses de evolugdo, caracteri-
zado por poliartralgia inflamatéria e edema de-
pressivel dorsal das maos, inicialmente tratado
como celulite e tenossinovite infeciosas, com cul-
turas negativas e resposta apenas parcial a corti-
coterapia em baixa dose.

A TC abdominopélvica identificou lesao sdlida hi-
pervascular de 31 x 33 mm no rim direito, confi-
nada ao parénquima, sem invasao da gordura pe-
rirrenal, trombo venoso, adenopatias ou doencga
metastatica (cT1aNOMO; RENAL score 10).
Perante uma lesao de elevada complexidade e a
suspeita de sindrome paraneoplasica, maioritari-
amente associada ao carcinoma de células re-
nais, optou-se por nefrectomia radical direita por
via laparoscépica. O pds-operatorio decorreu sem
intercorréncias (Clavien-Dindo 0), com alta ao 2.°
dia e creatinina de 1,1 mg/dL. O exame anatomo-
patolégico revelou oncocitoma renal, com mar-
gens cirurgicas livres e auséncia de critérios de
malignidade.

Verificou-se resolucdo completa das queixas arti-
culares e do edema, com suspensao da corticote-
rapia e normalizacdo dos parametros inflamato-
rios. Aos 6 meses de seguimento, mantinha-se
em remissao clinica, sem imunossupressao e
com funcgao renal estavel.
Discussao/Conclusodes: A relagdo temporal en-
tre o inicio das manifestagbes clinicas e o diag-
nostico tumoral, a resposta incompleta a cortico-
terapia e a remissao sustentada apos a nefrecto-
mia, sem necessidade de imunossupressao, su-
gerem uma relagao paraneoplasica entre o onco-
citoma e o quadro inflamatério. O caso demonstra
que uma sindrome inflamatodria sistémica inexpli-
cada pode constituir um fator determinante na de-
cisdo terapéutica perante uma pequena massa
renal que, noutro contexto, poderia ser candidata
a vigilancia ativa. O beneficio da intervengao ci-
rurgica podera, nestes casos, ultrapassar o con-
trolo oncolégico. Este caso acrescenta o
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oncocitoma renal ao espectro de neoplasias po-
tencialmente associadas a RS3PE e reforga a im-
portancia de considerar uma etiologia paraneo-
plasica perante manifestagdes sistémicas inexpli-
cadas em doentes com massas renais.

CT 34
MANUTENGCAO COM AVELUMAB NO
CARCINOMA DO UROTELIO METASTIZADO:
EXPERIENCIA DE UM CENTRO TERCIARIO
E ANALISE DO IMPACTO CLINICO

DA SUSPENSAO TERAPEUTICA

Tiago Sequeira De Sousa; Juliana Santos; David Abegoa-
ria; Miguel Eliseu; Arnaldo Figueiredo
ULS Coimbra

Introdugao: O avelumab em manutencao apds
quimioterapia de primeira linha tornou-se uma es-
tratégia terapéutica estabelecida no carcinoma do
urotélio metastizado. Apesar do beneficio de-
monstrado em ensaios clinicos, a duragao 6tima
da manutencéo e a possibilidade de suspensao
em doentes com resposta completa permanecem
questdes pouco definidas na pratica clinica.
Objetivos: Caracterizar os resultados de eficacia,
seguranca e duragao do tratamento com avelu-
mab em manutencdo numa coorte de doentes
com carcinoma do urotélio metastizado, com par-
ticular enfoque nos padroes e motivos de suspen-
sao e nos doentes que interromperam o trata-
mento apos resposta completa.

Material e métodos: Estudo observacional re-
trospetivo de doentes com carcinoma do urotélio
metastizado tratados com avelumab em manuten-
¢ao apos quimioterapia baseada em platina, num
unico centro. Foram recolhidas caracteristicas cli-
nicas e anatomopatologicas, resposta a quimiote-
rapia, duragao da manutencgao, toxicidade imuno-
mediada, motivo de suspensdo e evolugéo cli-
nica. Foram ainda calculadas a sobrevivéncia li-
vre de progressao (PFS) e a sobrevivéncia global
(OS). Face a reduzida dimens&do amostral, os re-
sultados foram interpretados de forma predomi-
nantemente descritiva.

Resultados: Foram incluidos 21 doentes, com
idade mediana de 75,7 anos; 76,2% eram ho-
mens. O tumor primario localizava-se na bexiga
em 61,9% e no trato urinario superior em 38,1%.
A doencga metastatica era visceral em 47,6% e ex-
clusivamente ganglionar em 52,4%. A duragéo
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mediana do tratamento com avelumab foi de 6
meses (I1Q 3-14), variando entre 1 e 37 meses; 5
doentes permaneciam em tratamento no ultimo
follow-up. Durante o seguimento, 9 doentes apre-
sentaram progressao, 2 suspenderam por toxici-
dade, 2 por 6bito e 3 interromperam eletivamente
o tratamento apds resposta completa. Foram
identificados efeitos adversos imunomediados em
9/21 doentes (42,9%), sem toxicidade de grau =3
registada. A mediana de PFS foi de 6 meses, com
PFS aos 12 meses de 42,3%. A mediana de OS
nao foi atingida, sendo a OS aos 12 e 24 meses
de 59,0% e 51,6%, respetivamente. Os 3 doentes
que suspenderam avelumab apos resposta com-
pleta receberam tratamento durante 14, 15 e 19
meses e mantiveram-se sem progressao durante
o periodo de follow-up disponivel apds a suspen-
sao.

Discussao/Conclusoes: Nesta série, a manu-
tencdo com avelumab apresentou resultados de
eficacia e tolerabilidade globalmente consistentes
com os dados publicados, mesmo numa popula-
¢ao maioritariamente idosa, frequentemente sub-
representada em ensaios clinicos. A ocorréncia
de respostas completas com possibilidade de
suspenséo eletiva e manutencédo do controlo da
doenca apos interrupgao constitui um achado cli-
nicamente relevante, embora baseado num nu-
mero muito reduzido de doentes. Estes resultados
reforcam a necessidade de estudos com maior di-
mensdo amostral e seguimento prolongado para
definir a duracao 6tima da manutencao e o papel
da suspensao eletiva em doentes com resposta
completa.

CT 35
O REGRESSO DOS SLINGS AUTOLOGOS
TRANSOBTURADORES? EFICACIA,
SEGURANCA E RESULTADOS REPORTADOS
PELAS PACIENTES

Joéo Nogueira de Freitas; Joana Soares da Silva;
Joéo Oliveira; Luis Vale; Tiago Antunes Lopes;
Jodo Silva; Carlos Ferreira

Centro Hospitalar de S. Jodo, EPE

Introdugao/Objetivos: Os slings fasciais autolo-
gos tém reemergido como opgao mesh-free na in-
continéncia urinaria de esforgco (IUE) feminina,
num contexto de crescente escrutinio dos materi-
ais sintéticos. A via transobturadora evita o
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espaco retropubico, associando-se a menor mor-
bilidade perioperatdria, e parece apresentar efica-
cia comparavel a via retropubica em casos seleci-
onados. A literatura sobre slings transobturadores
autdlogos permanece, ainda assim, escassa.
Objetivamos, por isso, avaliar a eficacia, segu-
ranca e morbilidade desta técnica, com particular
énfase nos resultados reportados pelas doentes,
nomeadamente qualidade de vida, dor pés-opera-
toria e fungao sexual.

Materiais e métodos: Realizamos um estudo pi-
loto, observacional e unicéntrico, incluindo 12 mu-
Iheres consecutivas submetidas a sling transobtu-
rador autdlogo para IUE. As variaveis continuas
foram apresentadas como mediana e IQR (com
range quando aplicavel) e as categéricas como n
(%), tendo a utilizagao de pensos pré- e pos-ope-
ratoria sido comparada pelo teste de Wilcoxon.
Definiu-se sucesso objetivo como auséncia de
perda na prova de esfor¢o e 0 pensos/dia no se-
guimento, e sucesso subjetivo como PGI-I (Pati-
ent Global Impression of Improvement) <2. A qua-
lidade de vida foi avaliada pelo 11Q-7, a fungao se-
xual pelo ICIQ-FLUTSsex e a dor pds-operatdria
por EVA, tendo as complicagdes sido classifica-
das segundo Clavien-Dindo.

Resultados: A idade mediana foi de 48 anos (IQR
42,5-58,0) e o IMC mediano de 27,9 kg/m? (IQR
25,1-29,7). Dez doentes (83,3%) tinham trata-
mento cirdrgico prévio para IUE (mediana 1 pro-
cedimento; IQR 1-2), enquanto duas (16,7%)
eram tratamento-naive. O seguimento mediano
foi de 8 meses (IQR 6-13; range 4-26).

A utilizagéo de pensos diminuiu de 3/dia (IQR 2—
4) para O/dia (IQR 0-0; range 0—1) (p<0,001), com
sucesso objetivo em 10/12 doentes avaliaveis
(83,3%) e sucesso subjetivo em 100% (12/12) —
11 (91,7%) "muito melhor" e 1 (8,3%) "melhor".
O 1IQ-7 pos-operatério foi mediano de 0 (IQR 0-
0; range 0-2), sem impacto percebido em 83,3%
das doentes (10/12), e o ICIQ-FLUTSsex poés-
operatorio (n=9) foi igualmente 0 (IQR 0-1; range
0-5), sugerindo preservagao da fungao sexual.

A dor poés-operatoria foi moderada no periodo
imediato (EVA 4,5; IQR 3,0-6,25; range 2-8),
mas diminuiu rapidamente, com EVA mediana de
0 aos 3 e 6 meses e 75% e 83,3% das doentes
sem dor, respetivamente.

80



O tempo operatério mediano foi de 75 min (IQR
60-88,8) e o internamento mediano de 1 dia (IQR
1-1). Nao se registaram complicagdes intraopera-
térias nem major (Clavien 1lI-V); uma doente
apresentou infegdo do local cirurgico com hema-
toma associado, tratada medicamente (Clavien
II), e as complicagdes minor (Clavien ) — dor su-
prapubica transitoria e disestesia da coxa — fo-
ram autolimitadas, sem necessidade de reinter-
vengao.

Interpretacao dos resultados: Nesta série ini-
cial, o sling transobturador autélogo demonstrou
elevada eficacia a curto prazo, com redugcao mar-
cada da utilizagdo de pensos e boa concordancia
entre sucessos objetivo e subjetivo. A elevada
proporgédo de doentes previamente tratadas sub-
linha o potencial desta técnica numa populagao
desafiante, incluindo casos de faléncia cirurgica
prévia, enquanto a morbilidade se manteve baixa,
com preservacao da funcao sexual e resolugao
rapida da dor. Estes achados suportam a ideia de
que a via transobturadora com slings autélogos
pode manter a eficacia ao mesmo tempo que re-
duz a morbilidade, sobretudo em casos comple-
X0s ou previamente tratados.

Mensagem final: O sling transobturador autdlogo
afigura-se uma opgao mesh-free eficaz, segura e
bem tolerada para a IUE feminina, com excelen-
tes resultados funcionais e reportados a curto
prazo — uma alternativa valida na atual era de es-
crutinio das mesh. Serdo necessarios estudos
prospetivos com maiores coortes e seguimento
mais prolongado para confirmar a durabilidade e
otimizar a selegao de doentes.

CT 36

TARGETED PLUS IPSILATERAL SAMPLING
MAY OBVIATE CONTRALATERAL
SYSTEMATIC BIOPSY IN MEN WITH A
SOLITARY PI-RADS 23 LESION:

A REAL-WORLD TRANSPERINEAL

BIOPSY SERIES

Simé&o Abreu; Ricardo Rodrigues; Nuno Dias;
Afonso Morgado; Jodo Silva
Centro Hospitalar de S. Jodo, EPE

Introduction: Magnetic resonance imaging
(MRI)-targeted biopsy has improved prostate can-
cer diagnosis, but the optimal extent of additional
systematic sampling remains uncertain. In men
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with a unilateral MRI-visible lesion, contralateral
systematic biopsy may add limited clinically signi-
ficant prostate cancer (csPCa) detection while in-
creasing the number of cores and procedure
burden.

Objectives: To evaluate the incremental diagnos-
tic yield of contralateral systematic biopsy in men
with a solitary PI-RADS =23 lesion undergoing
transperineal targeted and systematic prostate bi-
opsy.

Material and methods: We retrospectively analy-
sed patients undergoing combined transperineal
prostate biopsy at a tertiary centre, from The
study cohort included men with a solitary PI-RADS
3-5 lesion and separately recorded histopatho-
logy from MRI-targeted cores, ipsilateral systema-
tic cores and contralateral systematic cores.
csPCa was defined as ISUP Grade Group (GG)
22. The primary endpoint was csPCa detected ex-
clusively by contralateral systematic biopsy after
accounting for targeted and ipsilateral systematic
sampling. Secondary endpoints included the in-
cremental yield of ipsilateral systematic biopsy,
changes in highest patient-level ISUP GG and de-
tection of contralateral csPCa.

Results: The complete-case cohort included 285
patients. Median age was 68 years (IQR 63-74),
PSA 7.0 ng/mL (IQR 5.26-9.54), prostate volume
47 mL (IQR 37-63), and PSA density 0.145
ng/mL/cc (IQR 0.098-0.204). PI-RADS 3, 4 and 5
lesions were present in 30, 144 and 111 patients.
Using targeted plus bilateral systematic biopsy,
csPCa was detected in 214/285 patients (75.1%).
Targeted biopsy alone detected csPCa in 194/285
(68.1%). lpsilateral systematic biopsy identified 15
additional csPCa cases, increasing detection to
209/285 (73.3%), an incremental yield of 5.3%
(95% Cl 3.2-8.5). Contralateral systematic biopsy
identified only 5 additional csPCa cases, an incre-
mental yield of 1.8% (95% CI 0.8—-4.0). Thus, tar-
geted plus ipsilateral sampling detected 209/214
(97.7%) of all csPCa diagnosed by the complete
strategy. Contralateral cores increased the hi-
ghest ISUP GG in 12/285 patients (4.2%) and
upgraded 4/285 (1.4%) to GG 23. Overall, contra-
lateral cores contained PCa in 106/285 patients
(37.2%): csPCa in 78/285 (27.4%) and GG1 di-
sease in 28/285 (9.8%). However, contralateral
sampling detected cancer not identified by target
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plus ipsilateral sampling in only 6/285 patients
(2.1%): 5 csPCa and only 1 isolated GG1 cancer
(0.4%).

Discussion/Conclusions: In men with a solitary
PI-RADS =3 lesion, ipsilateral systematic sam-
pling provided substantially greater additional
csPCa detection than contralateral sampling.
Omitting contralateral biopsy would have missed
csPCa in fewer than 2% of patients while preser-
ving 97.7% of csPCa detected by the complete
strategy. Although GG1 cancer was found in 9.8%
of contralateral cores, it represented an isolated
additional diagnosis in only 0.4%. These findings
support targeted plus ipsilateral sampling as a po-
tential reduced-core diagnostic strategy, while the
frequent contralateral cancer detection cautions
against using such an approach to establish di-
sease unilaterality, particularly when focal treat-
ment is considered.

CT 37

DOES MRI PROVENANCE INFLUENCE
CLINICALLY SIGNIFICANT PROSTATE
CANCER DETECTION IN TARGETED
PROSTATE BIOPSY? A REAL-WORLD
COMPARISON OF IN-HOUSE VERSUS
EXTERNAL MRI

Sim&o Abreu; Margarida Henriques; Nuno Dias;
Daniel Costa; Afonso Morgado,; Jodo Silva
Centro Hospitalar de S. Jodo, EPE

Introduction: Multiparametric magnetic reso-
nance imaging (mpMRI) has become central to
prostate cancer diagnosis and biopsy planning.
However, MRI acquisition and interpretation may
vary between institutions, potentially affecting the
diagnostic yield of MRI-targeted biopsy. Whether
MRI performed at a referral centre is associated
with different detection rates of clinically signifi-
cant prostate cancer (csPCa) compared with ex-
ternally performed MRI remains unclear.
Objectives: To compare the detection of csPCa
and clinically insignificant prostate cancer
between patients undergoing prostate biopsy ba-
sed on in-house versus externally performed
mpMRI, and to evaluate whether any differences
persisted after accounting for clinical and MRI-re-
lated factors.

Material and methods: We retrospectively analy-
sed patients with PI-RADS =23 lesions who
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underwent transperineal MRI-targeted prostate bi-
opsy, either alone or as part of a combined biopsy,
and had complete target-specific histopathological
data. Patients were grouped according to MRI
provenance: in-house or external. csPCa was de-
fined as ISUP Grade Group (GG) =2, while clini-
cally insignificant prostate cancer was defined as
GG1. The primary endpoint was csPCa detection
in targeted cores. Secondary endpoints included
detection of GG1 cancer, negative targeted bi-
opsy, overall cancer detection, and PI-RADS-stra-
tified csPCa detection. Multivariable logistic re-
gression was performed to assess the association
between MRI provenance and csPCa detection
after adjustment for PI-RADS category, age and
PSA.

Results: A total of 407 patients were included, of
whom 315 had an in-house MRI and 92 an exter-
nal MRI. csPCa was detected in targeted cores in
232/315 patients (73.7%) in the in-house MRI
group and 57/92 (62.0%) in the external MRI
group (p=0.036), corresponding to an absolute dif-
ference of 11.7%. Detection of GG1 cancer was
similar between groups (5.4% vs 4.3%; p=0.796),
whereas negative targeted biopsies were more
frequent after external MRI (33.7% vs 21.0%).
Overall cancer detection in targeted cores was
also higher following in-house MRI (79.0% vs
66.3%; p=0.017). PI-RADS distribution was com-
parable between groups (p=0.852), as were age
and PSA. On multivariable analysis, in-house MRI
remained independently associated with in-
creased csPCa detection in targeted cores (adjus-
ted OR 1.95; 95% CI 1.13-3.35; p=0.016). Strati-
fied analysis showed that the difference was pre-
dominantly observed in PI-RADS 4 lesions, with
csPCa detection rates of 72.5% for in-house MRI
versus 50.0% for external MRI (p=0.0067). No re-
levant difference was observed among PI-RADS
5 lesions (84.8% vs 84.6%).
Discussion/Conclusions: In this real-world
cohort, in-house MRI was associated with a signi-
ficantly higher detection rate of csPCa in targeted
biopsy, without a concomitant increase in GG1
cancer detection. The difference was mainly
driven by PI-RADS 4 lesions, suggesting that MRI
acquisition and/or interpretation may have a grea-
ter impact in intermediate-high suspicion lesions
than in PI-RADS 5 lesions. These findings support
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the importance of imaging quality, radiological ex-
pertise and standardized MRI interpretation in
prostate cancer diagnostic pathways. Neverthe-
less, MRI provenance should be considered a sur-
rogate rather than a direct measure of imaging
quality, and prospective studies with central MRI
review are required to confirm these findings.

CT 38

HYPEREOSINOPHILIA AS A RARE
PARANEOPLASTIC MANIFESTATION

OF PROSTATE CANCER: A CASE REPORT

Manuel Cruz; Patricia Matos; Filipa Rocha Figueiredo;
Raquel Catarino; Frederico Carmos Reis; André Cardoso;
Diogo Pereira; Gabriel Costa; Manuel Cerqueira;

Tiago Correia

Unidade Local de Saude de Matosinhos, EPE / Hospital Pe-
dro Hispano

Introduction: Traditionally viewed as effectors
against parasites and allergens, eosinophils are
increasingly recognized as multifunctional leu-
kocytes that modulate innate and adaptive immu-
nity and may interact with tumor cells. Eosinophilia
is most often reactive to allergic, infectious or
drug-related causes. Persistent unexplained eosi-
nophilia should prompt the exclusion of clonal he-
matological disorders and of occult solid malig-
nancies. Among the latter, prostate carcinoma is
a rarely reported cause. We describe a case of
hypereosinophilia with pulmonary involvement as
a paraneoplastic manifestation of a previously un-
diagnosed prostate adenocarcinoma.

Case report: A 65-year-old independent man was
admitted in March 2024 with acute productive
cough, exertional dyspnea, wheezing, type 1 res-
piratory failure and eosinophilia. Chest CT sho-
wed thick-walled bronchiectasis with distal mucoid
impaction in the lower lobes, peripheral upper-
lobe ground-glass opacities and reactive-appea-
ring mediastinal lymph nodes. Eosinophilic pneu-
monia and allergic bronchopulmonary aspergillo-
sis were suspected. Bronchoscopy was normal,
with bronchoalveolar lavage negative for acid-fast
bacilli and malignant cells. Total IgE was elevated,
but Aspergillus serology was negative. Respira-
tory viral panel, HIV, HBV, HCV, ANCA, ANA,
three stool examinations and serologies for
Strongyloides, Toxocara, Entamoeba, Echinococ-
cus and Fasciola were all negative.
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Echocardiogram and otorhinolaryngology evalua-
tion were unremarkable. Hematology found no
evidence of primary disease: the remaining blood
count, tryptase and vitamin B12 were normal, and
FIP1L1-PDGFRA was not detected. Thoraco-Ab-
domino-pelvic CT showed no evidence of solid tu-
mour. Systemic corticosteroids led to rapid clinical
improvement. In the search for an occult neo-
plasm, digestive endoscopies were negative, but
PSA was 21.70 ng/mL. Prostate biopsy revealed
Gleason 6 adenocarcinoma, staged cT2a Nx Mx
on PSMA PET. Laparoscopic radical prostatec-
tomy was carried out, showing an acinar adeno-
carcinoma, Gleason 3+4=7, pT2 Nx RO, and pos-
toperative PSA was undetectable. After a slow
steroid taper, the eosinophilia, elevated IgE and
respiratory symptoms have resolved.
Discussion: After exclusion of allergic, infectious,
autoimmune and primary hematological causes,
the eosinophilia was attributed to a paraneoplastic
manifestation of prostate adenocarcinoma. Only
anecdotal cases of this association have been re-
ported. The underlying mechanism remains un-
clear, although activated eosinophils have been
shown in vitro to inhibit prostate cancer cell growth
and upregulate E-cadherin, suggesting a possible
antitumor role. Although corticosteroid therapy li-
mits causal inference, the absence of relapse after
steroid withdrawal and tumour resection supports
this association. In persistent unexplained eosi-
nophilia with organ involvement, an occult solid
malignancy should be actively sought, including
prostate cancer, which can be easily screened
with PSA.

CT 39

HIGH URGENCY KIDNEY TRANSPLANTA-
TION- SINGLE CENTER DESCRIPTIVE
ANALYSIS AND PREDICTORS OF POOR
GRAFT SURVIVAL

Maria Isabel Santos?; Marta Vasconcelos’;

Margarida André’; Luisa Moreira’; José Nuno Fonseca?;
Joana Gameiro?; José Anténio Lopes?

"Hospital Garcia de Orta, EPE

2Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

Background: Renal transplantation is considered

as the treatment of choice for patients with chronic
kidney disease who require kidney replacement
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therapy. Under specific circumstances, patients
who cannot be properly treated with dialysis or in
whom dialysis comprises a high risk for mortality
may be granted with a “high urgency” transplanta-
tion status, enabling them to receive a transplant
in a short period of time. The aim of this study was
to characterize the population who received a kid-
ney transplant under high urgency status and
identify predictors of one-year graft loss.
Methods: Retrospective analysis of adult patients
submitted to deceased donor kidney transplant
under high urgency status between January 2000
and December 2023 at Centro Hospitalar Univer-
sitario Lisboa Norte. Demographic, clinical and la-
boratory variables were collected to characterize
this population and submitted to univariate analy-
sis to determine predictive factors of one-year
graft loss.

Results: Thirty-three patients were submitted to
kidney transplant under high urgency status.
Mean age was 44.2 + 12.2 years, and the majority
were male (54.5%). Lack of arteriovenous access
for hemodialysis or inability to perform peritoneal
dialysis was the main reason for listing as high ur-
gency (84.8%). Eight patients (24.2%) experien-
ced allograft loss within one year after transplan-
tation, including three primary non function and
five patients who died with a functional kidney.
Mean follow up time was 7.4 + 6.3 years. On the
univariate analysis, only African-ancestry was as-
sociated with allograft loss within the first year (HR
5.33 (1.06-26.90), p=0.043). Delayed graft func-
tion (HR 2.88 (0.74-3.75), p=0.052) and time on
dialysis before transplantation (HR 1.01 (0.99-
1.03), p=0.078) were close to but did not exhibit
statistical significance.

Conclusion: In patients with high urgency status
for kidney transplantation, there is an association
between African-ancestry and graft loss within the
first year. Graft and patient survival were globally
satisfactory, particularly when graft survival after
one year was achieved.
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ONCOLOGICAL OUTCOMES IN PATIENTS
WITH YPTONO BLADDER CANCER AFTER
NEOADJUVANT THERAPY AND RADICAL
CYSTECTOMY: A SINGLE-CENTRE
RETROSPECTIVE COHORT STUDY

Jodo Peralta; Raquel Rodrigues; Maria Inés Nascimento;
Jodo Ricardo Silva; Miguel Faustino Lourengo;

Ana Sabencga; Rui Maciel; Samuel Bastos; Luis Xambre
ULSGE

Introduction: Pathological complete response
(ypTONO) after neoadjuvant therapy (NAC) and ra-
dical cystectomy (RC) is a favourable prognostic
factor in muscle-invasive bladder cancer, but it
does not eliminate recurrence risk. Although pu-
blished series report favorable long- term outco-
mes, recurrences still occur, with higher initial cli-
nical stage and longer time to cystectomy being
associated with worse outcomes among patients
with ypTONO disease.

Objectives: We aimed to describe recurrence-
free survival (RFS), overall survival (OS) and can-
cer-specific survival (CSS) in an ypTONO cohort,
to characterise recurrence patterns, and to ex-
plore clinicopathological and treatment-related
factors associated with recurrence despite com-
plete pathological response.

Materials & Methods: Retrospective, single-cen-
tre cohort study of consecutive patients treated
with neoadjuvant systemic therapy followed by RC
for muscle-invasive bladder cancer between
2015-2025, restricted to those with final pathology
ypTONO. RFS, OS and CSS were estimated using
the Kaplan-Meier method with Greenwood confi-
dence intervals. Exploratory subgroup analyses
included clinical T stage, histology on transureth-
ral resection of a bladder tumor (TURBT) [pure
urothelial vs variant], NAC completion and hydro-
nephrosis.

Results: 22 patients met inclusion criteria. Median
age at RC was 65.7 years (SD 7.1). 77% were
male. NAC was cisplatin-gemcitabine in 95% and
86% completed as planned. Median follow-up
among event-free patients was 63.7 months. Two
patients (9%) developed recurrence, both exclusi-
vely at distant sites: one with iliac nodal disease
and the other with hepatic and osseous metasta-
ses. No local pelvic or upper-tract recurrences
were observed. Four patients (18%) died, two
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(9%) of bladder cancer. 3-year and 5-year RFS
were 94.4% (95% CIl 83.9-100) and 87.7% (95%
Cl 71.6-100). 3-year and 5-year OS were 90.2%
(95% CI 77.2-100) and 83.7% (95% CI 66.4-100).
CSS were 94.4% (95% CIl 83.8-100) and 87.7%
(95% CI 71.6-100).

Discussion/Conclusion: Considering the short
sample size and the short number of events, the
subgroup analyses should be regarded as des-
criptive. Numerically, all recurrences occurred in
patients with cT2 disease at diagnosis and in pati-
ents with variant histology. A similar trend towards
more events was observed in patients with hydro-
nephrosis at diagnosis. In this single-centre
cohort, ypTONO status after NAC and RC was as-
sociated with favourable but not risk-free long-
term outcomes, consistent with the wider litera-
ture. Recurrences, when they occurred, were dis-
tant rather than local, which reflects systemic mi-
cro-metastatic disease present before surgery.
Variant histology appears to be associated with a
higher risk of less durable oncological control. Lar-
ger multicentre studies are needed to confirm
which clinicopathological and treatment-related
factors are truly associated with recurrence risk.

CT 41

LUMBAR ARTERY PSEUDOANEURYSM
CAUSING DELAYED MASSIVE
RETROPERITONEAL HEMORRHAGE
AFTER ROBOTIC PARA-AORTIC LYMPH
NODE DISSECTION ASSOCIATED WITH
PARTIAL NEPHRECTOMY

André Ye'; Maria Castilho?; Joana Rodrigues’; Rodrigo Du-
arte’; Erico Danif'; Margarida Gomes'; Miguel Miranda’; Ro-
drigo Garcia’; José Palma Dos Reis’; Tito Palmela Leitdo?
'ULS Santa Maria

’Hospital da Luz Lisboa

Introduction and objective: Lumbar artery pseu-
doaneurysm is an exceptionally rare vascular
complication of retroperitoneal surgery. It has
been described following percutaneous nephros-
tomy or nephrolithotomy, vertebral biopsy, radical
nephrectomy, and traumatic injuries, but, to our
knowledge, has not previously been reported fol-
lowing robotic para-aortic lymph node dissection.
We present a case of delayed life-threatening re-
troperitoneal hemorrhage caused by an L4 lumbar
artery pseudoaneurysm following robotic para-
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aortic lymph node dissection performed in associ-
ation with partial nephrectomy.

Case report: A 51-year-old woman with no rele-
vant medical history presented with left lumbar
pain. Contrast-enhanced CT revealed a 56 mm
solid mass in the upper pole of the left kidney, ini-
tially raising suspicion of left renal vein invasion,
which was subsequently excluded by MRI. She
underwent robotic-assisted left partial nephrec-
tomy with para-aortic lymph node dissection be-
cause of intraoperatively suspicious adenopathy.
The partial nephrectomy and lymph node dissec-
tion were completed without significant intraope-
rative bleeding, and she was discharged on pos-
toperative day 2 in good clinical condition.

On postoperative day 11, she presented to the
emergency department with acute left flank pain
and syncope. She was hypotensive and tachycar-
dic, with a hemoglobin level of 8.3 g/dL. Contrast-
enhanced CT demonstrated a large left retroperi-
toneal hematoma measuring 26 x 11 x 13 cm, with
multiple foci of active contrast extravasation con-
sistent with ongoing hemorrhage. After transfu-
sion of 2 units of packed red blood cells, she was
urgently referred for interventional radiology. Se-
lective angiography identified a pseudoaneurysm
arising from the L4 lumbar artery, anatomically
distinct from the renal vascular pedicle and renal
resection bed. Superselective embolization was
performed using a 50% glue/Lipiodol mixture, with
final angiographic control confirming complete ex-
clusion of the pseudoaneurysm and the L4 arterial
pedicle. The patient remained hemodynamically
stable thereafter, required no further transfusions,
and was discharged without further complications.
Final pathology revealed a renal leiomyoma, with
all eight dissected lymph nodes showing reactive,
non-malignant changes. Follow-up CT at 2
months demonstrated marked reduction of the he-
matoma, and the patient reported only mild resi-
dual left flank discomfort.

Discussion and Conclusion: This case hi-
ghlights a rare delayed vascular complication of
robotic para-aortic lymph node dissection: L4 lum-
bar artery pseudoaneurysm presenting with mas-
sive retroperitoneal hemorrhage. The absence of
significant intraoperative bleeding and the delayed
presentation on postoperative day 11 make an
acute arterial injury less likely. A plausible
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mechanism is delayed disruption of the lumbar ar-
terial wall at the site of surgical manipulation, po-
tentially related to delayed rupture of a vascular
injury or disruption of a ligation or coagulation site.
The exact mechanism, however, cannot be esta-
blished retrospectively. Clinicians should consider
non-renal arterial sources when evaluating de-
layed retroperitoneal hemorrhage after para-aortic
or other retroperitoneal lymph node dissection.
Prompt contrast-enhanced CT followed by selec-
tive angiography allowed definitive minimally inva-
sive control of the bleeding and avoided surgical
re-exploration.
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"HIDE AND SEEK" RENAL CELL CARCI-
NOMA: THE IMPORTANCE OF LONG-TERM
SURVEILLANCE
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Pedro Fernandes?; Mafalda Santos’; Mariana Silva’;
Paulo Mota'; Emanuel Carvalho-Dias’

"Hospital de Braga
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de Guimaraes

Introduction and objectives: Renal cell carci-
noma (RCC) accounts for 2-3% of adult neo-
plasms, with approximately one-third of patients
presenting with synchronous metastases. While
the lungs, bones, and lymphatic system are com-
mon metastatic sites, metastatic RCC without an
identifiable primary renal lesion is exceedingly
rare, particularly when involving soft tissues.
Materials and methods: A 72-year-old male with
no relevant medical or surgical history presented
with a one-month history of progressive hip pain.
A CT scan identified a 5 cm soft tissue lesion cen-
tered at the left sacral ala, characterized by signi-
ficant osteolysis of the surrounding bone, highly
suggestive of a secondary neoplastic process.
Results: Ultrasound-guided biopsy and histopa-
thological examination revealed clear cell carci-
noma of renal origin. Immunohistochemistry was
positive for CD10, EMA, and p504s, confirming
the diagnosis. Despite comprehensive staging—
including thoraco-abdominopelvic CT, MRI, and
FDG-PET—no primary renal tumor or other me-
tastatic sites were detected.

The case was discussed at a multidisciplinary on-
cology meeting, and the patient underwent
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localized radiotherapy (50 Gy in 20 fractions over
4 weeks), resulting in complete symptomatic reso-
lution. One-year follow-up imaging remained sta-
ble, and a repeat biopsy of the sacral site revealed
total necrosis with no viable malignant cells. Ho-
wever, 42 months after the initial diagnosis, follow-
up MRI identified a suspicious 3 cm lesion in the
left renal cortex. A restaging CT performed four
weeks later demonstrated rapid tumor progres-
sion to 5 cm, now involving the renal sinus, without
evidence of distant metastases. The patient was
subsequently referred for radical left nephrec-
tomy, with histopathology pending.

Conclusion: This case highlights a clear cell RCC
that likely underwent spontaneous involution of
the primary tumor following early dissemination,
followed by a delayed and aggressive manifesta-
tion in the renal parenchyma 3.5 years later. It un-
derscores the unpredictable biological behavior of
RCC and emphasizes the critical importance of
long-term, rigorous surveillance, even when the
primary tumor remains occult.
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EXPECT THE UNEXPECTED: NAVIGATING
RARE METASTATIC SITES IN RENAL CELL
CARCINOMA
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de Guimaraes

Introduction and objectives: Renal cell carci-
noma (RCC) accounts for approximately 2-3% of
adult neoplasms. About one-third of patients pre-
sent with metastasis at the time of diagnosis. The
most frequent metastatic site is the lung, followed
by bone and the lymphatic system. Other less
common sites include the liver, brain, and endo-
crine organs. According to the literature, the most
common sites for cutaneous metastasis are the
scalp, chest, and abdomen. Cutaneous metasta-
ses typically present as single, nodular, and/or
granulomatous lesions, which can be mistaken for
pyogenic granulomas, cutaneous cysts, or Kapo-
si's sarcoma. Therefore, histological characteriza-
tion is essential. We present a clinical case where
a metastatic lesion identified on the skin of the
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calcaneus (heel) led to the initial diagnosis of me-
tastatic RCC.

Materials and methods: A 58-year-old male, with
no relevant medical or surgical history, presented
with a skin lesion in the left calcaneal region with
a three-month history. Due to poor healing, he was
referred to a General Surgery consultation. At that
time, he presented an ulcerated wound with
approximately 4 cm, containing granulation tissue
and fibrin. An excisional biopsy was performed un-
der local anesthesia. Histopathology revealed cu-
taneous infiltration by a malignant neoplasm with
morphological and immunohistochemical features
consistent with RCC metastasis. Staging with tho-
raco-abdominopelvic CT revealed a solid, hetero-
geneous lesion in the upper third of the right kid-
ney, measuring approximately 5x5 cm, with renal
sinus invasion. PET-FDG also identified lytic bone
lesions in the right humerus and the 9th right acro-
mioclavicular joint. Laboratory tests were unre-
markable. The patient had a Karnofsky score of
100%. According to the IMDC (International Me-
tastatic RCC Database Consortium) model, the
prognosis is intermediate risk (time from diagnosis
to treatment less than 1 year).

Results: A multidisciplinary oncology board deci-
ded on systemic treatment with combined immu-
notherapy (nivolumab + ipilimumab). The patient
is currently undergoing treatment without signifi-
cant complications.

Conclusion: This case reports a rare site of RCC
metastasis, demonstrating the unpredictable dis-
semination pattern of these tumors. RCC metas-
tasis sometimes occurs in unusual locations, lea-
ding to challenging initial clinical manifestations.
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EXTENSIVE LATE UPPER TRACT
UROTHELIAL RECURRENCE AFTER
RADICAL CYSTECTOMY DESPITE

A NEGATIVE URETERAL MARGIN

Vera Chambel; Carolina Rosado Tam; Jodo Pedro Baldo;
Renato Lains Mota; Luis Abranches Monteiro
Hospital Egas Moniz

Introduction & Objectives: Upper tract urothelial
carcinoma (UTUC) develops in 4-10% of patients
following radical cystectomy (RC) and is associa-
ted with poor outcomes. Despite surveillance,
most cases are diagnosed on the basis of
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symptoms rather than imaging. Positive ureteral
or urethral margins and tumour multifocality are
the strongest predictors of recurrence. The con-
cept of panurothelial field cancerization suggests
lifelong susceptibility of the remaining urothelium,
and distal ureteral carcinoma in situ (CIS), even
with a negative surgical margin, may represent
persistent oncological risk. We report an unusually
extensive upper tract recurrence occurring almost
6 years after RC despite apparently organ-confi-
ned bladder cancer and a negative distal ureteral
margin, highlighting the challenges of long-term
surveillance and surgical management following
ileal conduit (IC) diversion.

Materials & Methods: Retrospective case report.
A 73-year-old man underwent neoadjuvant cispla-
tin-based chemotherapy (gemcitabine plus cispla-
tin), followed by radical cystoprostatectomy, bila-
teral pelvic lymph node dissection, Bricker-type IC
urinary diversion and urethrectomy in August
2020. Histology: ypT1NORO high-grade papillary
urothelial carcinoma with concomitant CIS in the
right distal ureter, negative surgical margin. Inci-
dental pT2NORO Gleason 3+4 prostate adenocar-
cinoma. No adjuvant treatment was administered.
Results: In 2026, almost 6 years after RC, survei-
llance imaging identified an infiltrative lesion of the
right renal pelvis and proximal ureter with suspec-
ted renal parenchymal extension. Prior to positio-
ning for laparoscopy, intraoperative endoscopic
evaluation of the IC demonstrated tumour involve-
ment at the ureteroileal anastomosis. Laparosco-
pic right nephroureterectomy was performed with
en bloc excision of the ureteroileal anastomosis
and IC repair. Histology revealed a 55-mm high-
grade invasive urothelial carcinoma with focal
squamous differentiation, extending over approxi-
mately 100 mm of ureter and involving the renal
pelvis, renal parenchyma, perinephric fat and re-
nal vein. Extensive necrosis, lymphovascular and
perineural invasion and concomitant ureteral CIS
were identified. Proximal and distal ureteral mar-
gins were involved by CIS and high-grade papil-
lary urothelial carcinoma, with additional involve-
ment of the ureteroileal anastomosis. No lymph
nodes were retrieved. Final stage: pT4 pNx, with
panurothelial involvement extending from the re-
nal pelvis to the ureteroileal anastomosis. Posto-
peratively, the patient developed acute-on-chronic
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kidney injury with contralateral ureterohydroneph-
rosis and a small IC dehiscence, managed with
percutaneous nephrostomy and antibiotic therapy,
with subsequent clinical and renal function reco-
very. He was considered ineligible for cisplatin be-
cause of impaired renal function and underwent
PD-L1 testing to assess eligibility for adjuvant ni-
volumab.

Conclusions: This case raises several clinically
relevant questions regarding the long-term mana-
gement of urothelial carcinoma after RC. Distal
ureteral CIS, even with a negative surgical margin,
may serve as a marker of persistent panurothelial
risk. The unusually extensive and late pT4 upper
tract recurrence involving the ureteroileal anasto-
mosis highlights that recurrence may occur many
years after apparently curative surgery and su-
pports prolonged, risk-adapted upper tract survei-
llance in selected high-risk patients. Furthermore,
intraoperative endoscopic assessment of the ileal
conduit may identify occult anastomotic involve-
ment and directly guide complete en bloc excision
of the ureteroileal anastomosis, facilitating com-
plete oncological resection. Further studies are
warranted to define surveillance strategies and
the role of intraoperative endoscopic evaluation in
this setting.
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LIPOSSARCOMA DO CORDAO
ESPERMATICO: O DESAFIO

DO DIAGNOSTICO E TRATAMENTO
NUMA SERIE DE CASOS CLINICOS

Tiago Coutinho; Francisco Miranda; Jodo Pedro Maldonado;
Joana Rita Melo; Tiago Sousa; Ana Marta Ferreira;

Paulo Azinhais; Arnaldo Figueiredo

Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: O lipossarcoma do corddo es-
permatico é uma neoplasia mesenquimatosa rara,
correspondendo a uma minoria dos tumores pa-
ratesticulares. Apresenta-se tipicamente como
uma massa inguino- escrotal insidiosa e indolor,
mimetizando patologia benigna. O controlo local
constitui o maior desafio terapéutico devido ao
facto de se tratar de uma neoplasia maligna local-
mente agressiva, com uma elevada incidéncia de
recidiva local. A presente série engloba os
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resultados de 4 casos diagnosticados e tratados
em centro unico.

Objetivos: Avaliar a apresentacéo clinica, a pre-
cisdo imagioldgica, a abordagem cirurgica, os re-
sultados oncoldgicos e o papel da terapéutica ad-
juvante (radioterapia e quimioterapia) numa ca-
suistica de doentes com lipossarcoma do cordao
espermatico tratados num unico centro.

Material e métodos: Analise retrospetiva dos re-
gistos clinicos de doentes com diagndstico his-
tologico de lipossarcoma do corddo espermatico
avaliados no nosso servico. Foram colhidos e
analisados dados demograficos, clinicos (tempo
de evolugao, diagndstico presuntivo), imagiologi-
cos (dimensao radioldgica pré-operatoria), cirurgi-
cos (tipo de abordagem, reintervencoées, estado
das margens - RO/R1/R2), histopatologicos (di-
mensao real da pega, subtipo, grau) e variaveis
de follow-up (terapéutica adjuvante, sobrevida e
recidiva).

Resultados: Identificaram-se 4 doentes do sexo
masculino com idade mediana de 69,5 anos (45-
78). O tempo mediano de evolug&o dos sintomas
até a primeira apresentagao foi de 7 meses (6-36).
A clinica inaugural consistiu numa massa inguino-
escrotal indolor em 75% dos casos. Constatou-se
erro diagndstico presuntivo inicial em 3 doentes
(assumidos como hérnia inguinal, hidrocelo ou
quisto epididimario).Imagiologicamente, verificou-
se uma subestimacao sistematica da dimenséao
tumoral, apresentando as lesdes um tamanho
mediano radiolégico de 3,7 cm versus um tama-
nho real mediano na peca operatoria de 9,7 cm
(2,5 a 14,5 cm). Histologicamente, todos os casos
(100%) corresponderam ao subtipo desdiferenci-
ado (3 de alto grau e 1 de baixo grau). Apenas 1
caso (25%) obteve margens cirurgicas livres (RO).
Nos restantes 3 casos (75%), as margens foram
comprometidas (R1/R2), motivando reintervencao
cirurgica (orquiectomia radical com laqueacéo
alta ou excisdes alargadas). Foi realizada radiote-
rapia adjuvante (doses de 45-56 Gy) em 3 doen-
tes (75%). Dois doentes realizaram Quimiotera-
pia. Com um tempo mediano de seguimento
de 42 meses (5-106), observou-se 1 metasti-
zacao a distancia letal (massa retroperitoneal) 9
anos (106 meses) apds o diagnéstico primario.
Atualmente, 3 doentes estdo vivos, sem recidiva
local até a data.
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Discussao/Conclusdes: O lipossarcoma do
cordao espermatico constitui uma armadilha di-
agnostica, sendo vulgarmente abordado como
patologia benigna, o que compromete o planea-
mento oncoldgico inicial. A severa subestimacéo
volumétrica na imagiologia reflete a dificuldade
em distinguir o componente lipomatoso neo-
plasico da gordura adjacente e a auséncia de pa-
drdes imagioldgicos patognomonicos. A elevada
taxa de margens positivas desta série (75%) po-
dera espelhar ndo s6 as limitagcbes do exame
objetivo e da imagem como a tendéncia dos sar-
comas para se infiltrarem amplamente nos teci-
dos locais. A radioterapia adjuvante foi consen-
sual para otimizacao do controlo local nos 3 do-
entes com tumores de maiores dimensbes (2
5,5cm). A metastizacao fatal reportada ao fim de
9 anos sublinha a imprevisibilidade bioldgica
deste tumor, ditando a obrigatoriedade de um fol-
low-up a longo prazo.
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HISTOPATHOLOGICAL FINDINGS IN
NEPHRECTOMIES FOR SUSPECTED RENAL
CELL CARCINOMA: A 10 YEAR ANALYSIS
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mento; Jodo Pedro Peralta; Ana Sofia Sabenga; Rui Maciel;
Samuel Bastos; Jorge Dias; Luis Xambre

ULS de Gaia-Espinho

Introduction & Objectives: In this study, we ai-
med to characterize the demographic and patho-
logical profile of surgically treated renal tumors
and to identify factors associated with malignancy
and advanced pathological stage.

Materials & Methods: We retrospectively
analyzed 297 renal lesions from 286 patients who
underwent surgical treatment (radical or partial
nephrectomy) over a 10 year period comprised
between 2011 and 2021, as to include only pati-
ents who had fully completed the follow up survei-
llance of RCC. Lesions were classified as benign
or malignant based on histopathology. Age and tu-
mor size were compared between groups using
the Mann-Whitney U test (non-normal distributi-
ons, confirmed by Shapiro-Wilk). Associations
between sex, tumor size, and malignancy/patho-
logical stage (<pT2 vs. >pT2) were assessed
using Chi-square and Fisher's exact tests.
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Results: Median patient age was 65 years (IQR
57-72). Clear cell carcinoma was the predominant
histology (54.5%), followed by chromophobe
(10.4%) and oncocytoma (7.7%). Malignant tu-
mors accounted for 84.5% of lesions, with benign
lesions representing 14.5%. Benign lesions were
significantly smaller than malignant ones (median
30 mm vs. 38.5 mm; p = 0.004). No significant as-
sociation was found between sex and malignancy
(Fisher's exact p = 0.504) or between sex and pa-
thological stage (p = 0.500). Among malignant le-
sions with staging data (n=249), 81.9% were
<pT2. Sarcomatoid and rhabdoid variants,
although rare (n=8), were disproportionately asso-
ciated with advanced stage (>pT2 in 66—100% of
cases), consistent with their known aggressive
phenotype.

Conclusions: Tumor size, but not patient sex,
was significantly associated with malignant histo-
logy and advanced pathological stage in our
cohort. This difference in results versus what is
currently know in literature (female sex being as-
sociated with smaller lesion, and more often be-
ning) may due to sample size or selection bias -
due to women having smaller lesions and longer
lifespans they may more often be selected for mi-
nially invasive techniques such as thermoabla-
tion. As is consisted with current published litera-
ture, sarcomatoid/rhabdoid differentiation, despite
its rarity, was strongly linked to advanced-stage
presentation, reinforcing its prognostic relevance
and the need for its systematic reporting.
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SACRAL NEUROMODULATION IN

A PORTUGUESE TERTIARY CENTRE:

A SIX-YEAR INSTITUTIONAL EXPERIENCE
Jodo Oliveira; Joana Silva; Luis Vale;

Tiago Antunes Lopes; Carlos Ferreira; Jodo Silva
Centro Hospitalar de S. Jodo, Epe

Introduction and objectives: First described in
the late 1980s, sacral neuromodulation (SNM) has
evolved into a highly effective, minimally invasive
therapeutic modality for refractory lower urinary
tract dysfunction (LUTD). Its primary indications
include idiopathic and neurogenic overactive blad-
der (OAB), as well as non-obstructive urinary re-
tention, consistently demonstrating robust long-
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term efficacy and significant improvements in pa-
tients' quality of life. The objective of this study is
to describe the clinical caseload, procedural indi-
cations, and functional outcomes of SNM pro-
cedures performed at our tertiary centre.
Materials and methods: We conducted a retros-
pective of all patients undergoing an SNM test
phase between 1st Januray 2021 and 31st
July2026 in our teritiary center. Extracted vari-
ables included patient demographics, primary cli-
nical indication, test-to-implant conversion rates
for a permanent implantable pulse generator
(IPG), and clinical outcomes at the last follow-up.
Clinical response was standardized as a 250% im-
provement in voiding diary parameters for OAB
and urinary retention, or a 230% reduction in pain
scores for chronic pelvic pain (CPP). Outcomes
were stratified into complete success, partial suc-
cess (necessitating adjuvant therapy), or loss of
efficacy.

Results: 53 patients (77.4% female; mean age,
52 years) were evaluated during the test phase.
Primary indications included idiopathic wet OAB
(n=20; 37.7%), idiopathic urinary retention (n=19;
35.8%), neurogenic OAB (n=5; 9.4%), CPP (n=5;
9.4%), and neurogenic urinary retention (n=4;
7.5%). Annual procedural volume ranged from 5
to 15, peaking in 2025. Excluding three patients
actively undergoing testing at the time of analysis,
43 of the 50 eligible patients transitioned to a per-
manent IPG, yielding an 86% conversion rate. At
a median post-implantation follow-up of 17.3
months, 12-month outcomes demonstrated 84%
complete success, 10% partial success, and 6%
loss of efficacy. At 24 months, these rates were
71%, 18%, and 11%, respectively, correlating with
an 89% neurostimulator survival rate. At the final
follow-up, complete success was sustained in
63% (12/19) of idiopathic OAB cases, 73% (11/15)
of idiopathic retention cases, 100% of the neuro-
genic cohort (OAB [n=4]; retention [n=2]), and
33% (1/3) of CPP patients. There were no recor-
ded cases requiring device explantation thro-
ughout the duration of the study

Conclusions: SNM is a consolidated and expan-
ding therapeutic modality within our institution, de-
monstrating a robust test-to-implant conversion
rate. The majority of patients exhibit sustained
functional responses over medium-term follow-up.
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Loss of therapeutic efficacy is infrequent and pre-
dominantly observed within the initial 24 months
post-implantation.
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GIANT INDETERMINATE RETROVESICAL
CYSTIC MASS COEXISTING WITH CAECAL
ADENOCARCINOMA: A DIAGNOSTIC AND
SURGICAL CHALLENGE

Vera Chambel; Carolina Rosado Tam; Joao Pedro Baldo;
Renato Lains Mota; Luis Abranches Monteiro
Hospital Egas Moniz

Introduction & Objectives: Primary seminal ve-
sicle tumours are extremely rare, and cystadeno-
mas are exceptionally uncommon benign lesions
with fewer than 30 cases reported. When large,
they mimic malignant pelvic masses and pose a
diagnostic challenge, since the differential inclu-
des Mullerian duct and prostatic utricle cysts, eja-
culatory duct cysts, cystic prostatic neoplasms,
lymphangioma, retroperitoneal cystic tumours and
seminal vesicle cystadenocarcinoma. Preoperati-
ve distinction is often impossible and biopsy fre-
quently inconclusive. We report the coexistence of
a caecal adenocarcinoma and a giant indetermi-
nate cystic pelvic mass of probable seminal vesi-
cle origin, highlighting the workup and combined
surgical strategy.

Materials & Methods: Retrospective case report.
A 77-year-old man, with hypertension and dyslipi-
daemia, presented with constant pelvic pain radi-
ating to the lower limbs and lower urinary tract
symptoms (reduced voided volumes, nocturia 4-
5x, vesical tenesmus) unresponsive to silodosin.
Digital rectal examination revealed a smooth,
elastic, easily compressible asymmetric left-sided
lesion, consistent with the cystic mass. Colonos-
copy showed an extensive ulcerated caecal lesion
invading the ileocaecal valve; biopsy confirmed
adenocarcinoma. Workup showed mildly elevated
CEA (6.6 ng/mL), normal CA19.9 and PSA 4.10
ng/mL. Ultrasound identified a multiloculated cys-
tic mass (14.2 x 11.7 x 11.6 cm) posterolateral to
the bladder. MRI characterised a multiloculated
cystic mass (11.3 x 9.7 x 9.7 cm) in close relation
to the left seminal vesicle, moulding the prostate,
bladder and rectum with preserved cleavage pla-
nes, without prostatic lesions. Staging CT confir-
med both lesions. Urinary cytology was negative.
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Cystoscopy showed a submucosal cystic bulge at
the bladder neck; puncture drained 20 cc of cystic
fluid, with no atypia or malignant cells (consistent
with benign cystic content) and negative microbi-
ology.

Results: The patient presented with two concur-
rent lesions: biopsy-proven caecal adenocarci-
noma and a giant symptomatic retrovesical cystic
mass of uncertain origin and nature. Imaging sug-
gested a seminal vesicle cystadenoma, with cystic
lymphangioma considered an alternative diagno-
sis. Preserved cleavage planes and negative cyst-
fluid cytology did not exclude malignancy. Follo-
wing multidisciplinary discussion, a combined sur-
gical strategy was agreed upon: resection of the
caecal adenocarcinoma and an attempt at partial
endoscopic resection of the cystic mass during the
same operative session, if technically feasible.
The planned approach aims to treat the confirmed
malignancy and obtain tissue for definitive histo-
pathological diagnosis. Surgery has not yet been
performed.

Conclusions: This case illustrates two points.
First, giant retrovesical cystic masses pose a di-
agnostic challenge, as imaging and cyst-fluid cy-
tology may be insufficient to establish their origin
or exclude malignancy. Coexistence with a sepa-
rate, biopsy-proven malignancy adds complexity
to treatment planning. Second, incidental detec-
tion of a coexisting pelvic mass during oncological
staging demands a structured multidisciplinary
approach to sequence and combine treatments
safely. Recognising the coexistence of a resecta-
ble colonic malignancy with a symptomatic inde-
terminate pelvic mass enabled a single combined
surgical strategy, optimising oncological control
and symptom relief while pursuing a definitive di-
agnosis. Histological confirmation and postopera-
tive outcomes remain pending.
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Introduction: Renal cell carcinoma (RCC) is the
most lethal of the common urological cancer. Inci-
dence is rising, largely due to incidental detection
on imaging, often at an early and asymptomatic
stage. Clear cell RCC (ccRCC) is the most com-
mon subtype and dominates metastatic disease.
Localized RCC is mainly treated with surgery; ho-
wever, up to 30% present with metastasis at diag-
nosis, 30-40% of advanced cases recur, and 50%
eventually develop distant metastases. Systemic
treatment of ccRCC in now based on immunothe-
rapy, as the host immune system plays a central
role in RCC control, although resistance remains
inevitable. The systemic immune landscape of
RCC and its diagnostic value versus benign tu-
mours like oncocytoma, remains incompletely
characterized.

Objectives: To characterize the peripheral blood
immune profile of RCC patients across clinical
subgroups (staging, histology, grade), comparing
with oncocytoma and healthy controls to identify
immune signatures of disease presence, progres-
sion and outcome.

Material and methods: Peripheral blood from two
RCC cohorts was profiled: a cohort from a micro-
fluidic device validation for RCC (8 patients with
localized disease and 10 with metastasis) and a
cohort of 34 radical nephrectomy patients from a
previous published RCT, with samples collected
intra-operatively and after 30 days, plus 10 non-
oncological controls. Additionally, a cohort of 50
healthy volunteers was also included. PBMCs
were isolated, stimulated (PMA/ionomycin/Brefel-
din A), stained with three antibody panels for sur-
facel/intracellular markers and analysed by flow
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cytometry, yielding 64 immune populations. Wilco-
xon rank-sum test compared 2 groups, with p
values BH-adjusted. Point-biserial correlation as-
sessed binarized (normal/high) CRP, creatinine,
calcium, urea and leucocyte counts in RCC pati-
ents. Dunn's test was used for multiple-group
comparisons. p<0.05 was significant.

Results: RCC patient's immune profile differed
from healthy donors in the following white blood
cell populations: increased Treg, MDSC and cyto-
kine (TNF-a+, IFN-y+) producing CD4+, CD8+
and Vo&1+ T cells, and reduced memory
CD8+/Vd1+ populations (p<0.014). Oncocytoma
patients showed a similar immune profile shift as
RCC compared to healthy donors. There was no
difference between tumour histological subtypes,
symptomatic status, ISUP grade, TN staging, pre-
vs post-nephrectomy timepoints, or chronic in-
flammation status. Conversely, TNF-a+ CDA4+,
CD8+, Vo1+ and V&2+ populations rose progres-
sively from MO to treatment-naive M1 to progres-
sing M1 (p<0.05), with parallel loss of CD4+ cen-
tral memory. There was no association to 4-year
recurrence. Renal function correlated with
immune profile: worsening CKD grade was linked
to reduced polyfunctional (TNF-a+IFN-y+)
CD4+/CD8+/Vd1+ responses and reduced
NKG2D expression, while elevated creatinine cor-
related with increased NKG2D-expressing
CD4+/CD8+/Vd1+/Vd2+ populations. CRP, cal-
cium and urea correlated with distinct effector,
Treg and IL-17+ subsets, with different patterns
between RCC and oncocytoma.

Discussion and conclusions: Both RCC and on-
cocytoma showed a convergent systemic immune
signature versus healthy donors — increased
TNF-a-producing CD4+, CD8+ and Vd1+ T-cells
alongside contraction of the memory compartment
— indicating that this pattern reflects the presence
of a renal mass rather than malignancy per se and
explaining the lack of discrimination between RCC
and oncocytoma. Metastatic burden was the main
driver of additional immune variation, with TNF-a-
producing populations rising progressively from
localized to metastatic treatment-naive to progres-
sing disease. Renal function also correlated inde-
pendently with immune profile, with worsening
CKD grade linked to reduced polyfunctional and
NKG2D-expressing T-cell responses, consistent
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with the immune senescence reported in CKD li-
terature — highlighting it as a confounder to be
accounted for in future RCC immune-biomarker
studies.

CT 50

REAL-WORLD OUTCOMES OF ANDROGEN
RECEPTOR PATHWAY INHIBITORS IN
METASTATIC HORMONE-SENSITIVE
PROSTATE CANCER: A SINGLE-CENTRE
COHORT STUDY

Joana Rodrigues; Maria Castilho; André Ye;

Rodrigo Duarte; Nair Agostinho; Miguel Miranda;

Jodo Almeida; Sandro Gaspar; José Palma Dos Reis
Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

Introduction: Androgen receptor pathway inhibi-
tors (ARPIs) combined with androgen deprivation
therapy (ADT) have become a standard of care for
metastatic hormone-sensitive prostate cancer
(mHSPC), with clinical trials demonstrating subs-
tantial improvements in disease management and
survival. We aimed to evaluate treatment outco-
mes, prostate-specific antigen (PSA) response
and adverse events in patients with mHSPC trea-
ted with apalutamide or darolutamide in a real-
world population.

Material and methods: We performed a retros-
pective single-centre observational study of pati-
ents with mHSPC treated with ADT plus ARPI or
treated with ADT plus ARPI plus docetaxel, at a
tertiary center between June 2020 and June 2026.
Treatment outcomes, PSA response and adverse
events (AEs) were analyzed.

Results: A total of 61 patients were included (me-
dian age: 62 years; 50% ECOG 0). Metachronous
metastatic disease was present in 85% of pati-
ents, while 15% presented with de novo mHSPC.
Bone metastases were present in 84% of patients,
nodal metastases in 46% and visceral/pulmonary
metastases in 21%. High volume disease was pre-
sent in 41% of the patients. Among patients with
documented histological grading, ISUP grades
were distributed as 10% grade 1 or 2; 27% grade
3; 37% grade 4; and 25% grade 5. Apalutamide
was administered in 85% of patients and daroluta-
mide in 15%.

A =290% PSA reduction was observed in 85% of
evaluable patients, while 84% achieved a PSA
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nadir <0.2 ng/mL. Median PSA nadir was 0.01
ng/mL, with a median time to nadir of 6 months. At
a median follow-up duration of 34 months, 80%
patients remained on treatment, 13% had pro-
gressed to metastatic castration-resistant prostate
cancer (MCRPC) and 10% had died (all-cause
mortality). Adverse events were reported in 56%
of patients, with dose modifications required in
13%. The adverse events included chemothe-
rapy-related toxicities in the triplet regimen sub-
group. In these patients, docetaxel-associated
events, such as hematological toxicities, fatigue,
gastrointestinal disturbances and peripheral neu-
ropathy, accounted for the maijority of toxicities.
Conversely, the safety and tolerability profile of
the ARPIs included adverse events classified as
Grade 1 or 2, including maculopapular rash, fati-
gue, and hypertension for apalutamide, and a low
rate of central nervous system-related events for
darolutamide. No permanent ARPI discontinua-
tion due to toxicity was reported.

Conclusions: In this real-world single-centre
cohort, treatment of patients with mHSPC treated
with ADT plus ARPI +/- docetaxel was associated
with substantial PSA responses, with the majority
of patients achieving a 290% PSA reduction and
a PSA nadir 0.2 ng/mL. Notably, these biochemi-
cal responses are comparable to the PSA efficacy
benchmarks reported in pivotal phase lll clinical
trials (such as TITAN and ARASENS). Further-
more, most patients remained on treatment des-
pite more than half of them reporting adverse ef-
fects, with no permanent ARPI discontinuation
due to toxicity. Progression to mCRPC and/or de-
ath occurred in around 20% of patients. Overall,
these findings support the effectiveness and tole-
rability of the treatment with ARPIs in real-world
mHSPC including in a population with high volume
disease (41%) and aggressive histology (62%
ISUP 4-5). Longer follow-up of this cohort will cla-
rify whether these responses translate into dura-
ble disease control.
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ECTOPIA TESTICULAR CRUZADA:

UM ACHADO INTRAOPERATORIO RARO
AQUANDO DE CORREGAO DE HERNIA
INGUINAL ESTRANGULADA

Jodo Ricardo e Silva; Maria Inés Nascimento; Jodo Peralta;
Miguel Lourengo; Ana Sofia Sabencga; Rui Miguel Maciel;
Samuel Bastos; Luis Costa; Luis Xambre

ULS Gaia/Espinho

Introducgao: A ectopia testicular cruzada é uma
anomalia congénita rara da migracdo testicular,
caracterizada pela passagem de ambos os testi-
culos através do mesmo canal inguinal para o
mesmo hemiescroto, com incidéncia estimada de
cerca de 1 em cada 4 milhdes de criangas. E clas-
sicamente diagnosticada na idade pediatrica,
sendo rara em adultos. Classifica-se em trés ti-
pos: o tipo 1, o mais frequente (40 a 50%), asso-
ciado a hérnia inguinal ipsilateral; o tipo 2, associ-
ado a sindrome de persisténcia dos ductos de
Madller (cerca de 30%); e o tipo 3, associado a ou-
tras anomalias genitais, como hipospadias ou mi-
crolitiase testicular (cerca de 20%). O diagndstico
€ habitualmente incidental, ocorrendo durante a
exploragao cirurgica de uma hérnia inguinal ou de
um testiculo ndo palpavel.

Objetivos: Descrever um caso de ectopia testicu-
lar cruzada diagnosticada intraoperatoriamente
num doente adulto submetido a cirurgia urgente
por hérnia inguino-escrotal estrangulada.
Material e métodos: Descricdo de caso clinico,
com base na revisao do processo clinico, registo
operatério e evolugao pds-operatoria de um do-
ente internado.

Resultados: Doente do sexo masculino, 65 anos,
com antecedentes pessoais de hipertensdo arte-
rial, dislipidemia, doenca arterial periférica, e hér-
nia inguinal esquerda volumosa de longa evolu-
¢ao, recorreu ao servigo de urgéncia por tumefa-
¢ao esquerda irredutivel, dolorosa e com sinais
inflamatérios, com suspeita clinica de hérnia in-
guinal estrangulada associada de isquemia testi-
cular. Foi submetido a cirurgia urgente sob anes-
tesia loco-regional. Intraoperatoriamente, identifi-
cou-se saco herniario volumoso sob tensdo, com
cerca de 30 cm de delgado necrosado, tendo sido
realizada enterectomia segmentar com anasto-
mose. Apos avaliagdo conjunta com a equipa de
Urologia, foram identificados dois corddes
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espermaticos a esquerda, terminando ambos em
estruturas testiculares alojadas no mesmo saco
escrotal, sem sinais macroscépicos de isquemia,
configurando um quadro compativel com ectopia
testicular cruzada tipo 1. Optou-se pela preserva-
¢ao de ambas as estruturas e respetivos corddes,
com encerramento proximal do saco, corregao da
hérnia sem prétese e colocagido de dreno escro-
tal. No pés-operatorio, o doente desenvolveu tu-
mefagdo escrotal esquerda progressiva, associ-
ada a febre e elevacao de parametros inflamato-
rios, com imagem sugestiva de colegéo sobrein-
fetada na bolsa escrotal. Por agravamento clinico,
foi reoperado, com escalada antibidtica. Identifi-
cou-se um dos testiculos de aspeto preservado e,
separadamente, a segunda estrutura, abcedada e
encapsulada, com cerca de 5 cm e pediculo vas-
cular proprio, excisada na totalidade apés laque-
acao do pediculo, com desbridamento, lavagem
da loca e novo dreno. O exame anatomopatol6-
gico revelou a presencga de um angiolipoma. O do-
ente evoluiu favoravelmente sob antibioterapia di-
rigida.

Discussao/Conclusodes: A ectopia testicular cru-
zada é uma anomalia excecionalmente rara na
idade adulta, sendo o seu diagndstico habitual-
mente incidental, no decurso da correcdo urgente
de uma hérnia inguinal ipsilateral estrangulada,
como no caso descrito. O reconhecimento intrao-
peratério desta entidade é fundamental para ori-
entar a decisdo cirurgica no sentido da preserva-
¢ao das estruturas testiculares, sempre que via-
veis, evitando orquidectomias desnecessarias. A
complicacéao infeciosa pés-operatoria de uma das
estruturas ectdpicas pode condicionar a necessi-
dade de reintervengao precoce, reforcando a im-
portancia da vigilancia clinica estreita e do segui-
mento a longo prazo, dado o risco teérico acres-
cido de infertilidade e de neoplasia testicular as-
sociado a esta anomalia.
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OPTILUME BALLOON RUPTURE AT 9 ATM
MIMICKING URETHRAL PERFORATION

Jodo Pedro Chambino; Jodo Melo; Joana Rodrigues;

Maria Castilho; Filipe Quintas; Nair Concei¢&o;

Anatoliy Sandul; José Palma dos Reis

Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

Introduction: Optilume drug-coated balloon dila-
tion is increasingly used for recurrent anterior
urethral strictures. In ROBUST Ill, the most com-
mon device/procedure-related adverse events
were post-procedural haematuria (11.4%), dysu-
ria (6.3%) and urinary tract infection (6.3%), while
serious device-related complications were uncom-
mon. In the FDA pivotal dataset, 4 of 129 ope-
ned/used devices (3.1%) had mechanical defici-
encies—3 balloon bursts and 1 balloon leak—
without associated adverse events. Distinguishing
device leakage from true urethral injury is there-
fore clinically relevant.

Objectives: To report rupture of a 30-Fr Optilume
balloon at 9 atm, below its 10-atm rated burst
pressure, producing fluoroscopic contrast extrava-
sation that initially mimicked urethral perforation.
Material and methods: A 63-year-old man with
previous prostate brachytherapy and salvage
cryoablation presented with severe obstructive
voiding symptoms. Preoperative uroflowmetry
showed Qmax 2.9 mL/s with a voided volume of
137 mL. Flexible urethrocystoscopy demonstrated
a bulbar urethral stricture not passable with an 18-
Fr flexible cystoscope. Standard Optilume dilation
was performed under endoscopic and fluorosco-
pic control using a 30-Fr, 10-mm x 50-mm balloon.
Results: During inflation at 9 atm, an audible
“pop” occurred, followed by immediate fluorosco-
pic contrast extravasation, initially raising concern
for urethral perforation. The leakage pattern was
distal and appeared device-related. Inspection af-
ter removal confirmed distal balloon rupture. No
intraoperative escalation was required and a 14-
Fr urethral catheter was left in place. The posto-
perative course was uncomplicated, with no clini-
cal evidence of urethral perforation, infection or al-
lergic reaction. Follow-up showed objective impro-
vement: Qmax increased from 2.9 to 17.7 mL/s
and voided volume from 137 to 309 mL;
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subsequent ultrasound showed a post-void resi-
dual of 24 mL.

Discussion/Conclusions: Balloon rupture is an
uncommon but documented Optilume device defi-
ciency and may fluoroscopically mimic urethral
wall disruption. In this case, failure occurred at 9
atm, below the labelled 10-atm rated burst pres-
sure for the 30-Fr/10-mm balloon. Recognition re-
lied on the pressure at failure, distal leakage pat-
tern and systematic inspection of the device after
removal. Awareness of this differential diagnosis
may prevent unnecessary intraoperative escala-
tion while still prompting catheter drainage, docu-
mentation, device reporting and structured follow-
up. This case complements trial safety data by hi-
ghlighting a practical mechanical failure that may
be under-recognised in routine clinical practice.

CT 53

QUESTIONARIO SOBRE ATITUDES,
CONHECIMENTO E PERCEGAO

DE RELEVANCIA DA FORMAGAO EM
NON-TECHNICAL SKILLS EM UROLOGIA

Rita Alexandra Nunes Rodrigues’; Tiago Ribeiro

de Oliveira’; Mario Pereira Lourengo?; Karan Wadhw?;
Pedro Nunes*; Chandra Shekhar Biyani’

"Hospital das Forgas Armadas - Polo de Lisboa

2|PO Coimbra

3Mid Essex Hospital Services NHS Trust, Chelmsford
4ULS Coimbra

Introdugdo: As competéncias n&o técnicas (non-
technical skills, NTS ) sao elementos centrais da
seguranga cirurgica. Em Portugal n&o existe qual-
quer programa de formagao cirurgica que integre
NTS formalmente, nomeadamente em Urologia.
Objetivos: Avaliar a percegado de relevancia, o
conhecimento atual e as necessidades formativas
em NTS em Urologia, em Portugal.

Material e métodos: Este € um estudo observa-
cional transversal realizado mediante aplicagéo
de um questionario eletrénico, desenvolvido con-
siderando os protocolos NOTSS/NoTSUS, entre
meédicos internos e especialistas em Urologia, em
Portugal em maio de 2026. O questionario incluiu
diferentes questdes para a avaliagdo da percegao
de relevancia, do ambiente formativo e da motiva-
¢ao para a formacdo em NTS, segundo uma es-
cala de Likert de 5 pontos, bem como questbes
adicionais para avaliar o conhecimento de
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conceitos basicos de NTS. Nas comparagdes en-
tre subgrupos, aplicaram-se os testes U de Mann-
Whitney e exato de Fisher. Para avaliar a relacéo
entre experiéncia profissional e confianga intrao-
peratéria em gerir situagoes de stress, recorreu-
se ao coeficiente de correlagcdo de Spearman.
Considerou-se um valor de p<0,05 como estatis-
ticamente significativo. A analise estatistica foi re-
alizada através do software Jamovi.

Resultados: Entre os 50 participantes (26 médi-
cos internos, 24 médicos especialistas), a perce-
¢ao de relevancia de NTS obteve elevada concor-
dancia (92-100%), contrastando com o atual am-
biente formativo deficitario nesta area - apenas
18% consideram que NTS sdo adequadamente
ensinadas e 26% reportam feedback util; 76% re-
portam maior valorizagado de competéncias técni-
cas pelo servigo que integram. Em contrapartida,
84% dos participantes estdo motivados a obter
formacgdo adicional em NTS e demonstram ele-
vado reconhecimento de conceitos basicos de
NTS (>94% de respostas corretas em cada ques-
tdo). O grupo de especialistas reportou maior con-
fianga em gerir situagdes de stress intraoperatério
(U=138, p<0,001), o que se associou positiva-
mente a experiéncia profissional (Spearman
rho=0,49, p<0,001). Os médicos internos repor-
tam mais feedback (U=181, p=0,009), o que po-
dera dever-se ao contexto de formacgao inerente
ao internato médico.

Conclusodes: O contexto formativo deficitario em
NTS atual contrasta com a elevada valorizagao e
motivagao formativa nesta area. Estes resultados
corroboram a necessidade de encarar a formacgéao
estruturada em NTS como parte essencial do cur-
riculo formativo em Urologia em Portugal e forne-
cem a base para o seu desenvolvimento e avalia-
¢ao prospectiva.

Palavras-chave: erro médico, non-technical
Skills, formagéao cirurgica, internato médico, Uro-
logia.
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PRE-BIOPSY PROSTATE HEALTH INDEX
DENSITY AND PATHOLOGICAL OUTCOMES
OF RADICAL PROSTATECTOMY:

A TWO-CENTRE STUDY

Beatriz Oliveira’, José Preza Fernandes?, Avelino Fraga’,
Ana Catarina Pacheco’, Mara Gongalves’, Luis Rodrigues’,
Ricardo Ribeiro?

'ULS Santo Antonio

2ULS do Alto Ave - Guimaréaes

Introduction and objectives: The Prostate He-
alth Index density (PHI-d) improves detection of
clinically significant prostate cancer, but its rela-
tion to surgical and pathological outcomes is un-
known. We assessed whether pre-biopsy PHI-d
predicts positive surgical margins (PSM), adverse
pathology and ISUP upgrading after radical pros-
tatectomy.

Materials and methods: We retrospectively
analysed 112 consecutive men from two Portu-
guese centres (63 and 49) who underwent robot-
assisted radical prostatectomy after a PHI measu-
rement obtained before prostate biopsy. PHI-d
was PHI divided by MRI-derived prostate volume.
PSM was defined as tumour touching the inked
surface; tumour within 1 mm of the ink was classi-
fied as negative. The primary endpoint was PSM.
Secondary endpoints were adverse pathology
(specimen ISUP 3 or higher, pT3 or higher, or se-
minal vesicle invasion) and upgrading from biopsy
to specimen. Logistic regression adjusted for bi-
opsy ISUP, PI-RADS, centre and log prostate vo-
lume, with PHI-d on the logarithmic scale. Discri-
mination was compared by bootstrap with opti-
mism correction and decision curve analysis.
Results: Median age was 70 years, median PSA
10.3 ng/mL, median PHI 63.5 and median PHI-d
1.40. PSM occurred in 61 of 108 men (56 per
cent), adverse pathology in 66 of 109 and upgra-
ding in 15 of 107. Median PHI-d was 2.04 in men
with PSM and 1.15 in men without (p = 0.001).
PHI-d predicted PSM independently of biopsy
ISUP, PI-RADS, centre and prostate volume (OR
2.20 per log unit, 95% CI 1.06 to 4.58, p = 0.035),
with a consistent direction in both centres. Discri-
mination rose from 0.642 to 0.684 (difference
0.041, 95% CI -0.003 to 0.151; optimism-correc-
ted 0.616), and net benefit exceeded the clinical
model only at threshold probabilities of 50 per cent
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or more. A model using total PSA instead of PHI
performed at least as well (AUC 0.696). PHI-d was
not associated with adverse pathology (OR 2.08,
95% CI 0.83 to 5.20, p = 0.12), which was driven
by biopsy ISUP (OR 5.91). PHI-d was associated
with upgrading (OR 5.76, 95% CI 1.46 to 22.68, p
= 0.012), although with 15 events this estimate is
imprecise.

Conclusions: Pre-biopsy PHI-d was associated
with positive surgical margins and with ISUP
upgrading, independently of biopsy ISUP, PI-
RADS, centre and prostate volume, but not with
adverse pathology. The gain in discrimination over
a clinical model that already includes prostate vo-
lume was small and imprecise, and a model using
total PSA performed at least as well, so PHI-d can-
not currently be recommended for surgical deci-
sion-making. Men tested with PHI had higher mar-
gin rates than the remainder of one centre’s series
and both series fall within the institutional robotic
learning curve, so confirmation in unselected, ma-
ture cohorts is required.

CT 55
PIELONEFRITE ENFISEMATOSA: CASO
DE NEFRECTOMIA BEM-SUCEDIDA

Tiago Coutinho; Juliana Santos; Tiago Sousa;

Joana Rita Melo; Francisco Miranda; Paulo Azinhais
Centro Hospitalar e Universitario de Coimbra / Hospitais da
Universidade de Coimbra

Introdugao: A pielonefrite enfisematosa (PNE) é
uma infegcao renal necrosante rara e grave, carac-
terizada pela formagéao de gas no parénquima re-
nal e nos tecidos circundantes. Afeta predominan-
temente doentes com diabetes mellitus e esta as-
sociada a uma elevada morbilidade e mortali-
dade. A tomografia computorizada (TC) é essen-
cial para o diagnéstico, classificagao e tomada de
decisao terapéutica, em particular através do sis-
tema de classificagdo de Huang-Tseng, que cor-
relaciona a extensdo da doenga com o prognds-
tico e as respetivas estratégias de tratamento.
Objetivos: Apresentar um caso clinico de
pielonefrite enfisematosa avangada e demonstrar
o papel crucial da classificagdo tomografica (TC)
na orientacdo da abordagem clinica e do trata-
mento cirurgico definitivo em doentes de alto
risco.
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Material e métodos: Foi analisado retrospetiva-
mente o caso de um doente do sexo masculino,
de 74 anos, com diabetes mellitus tratada com in-
sulina e multiplas comorbilidades, que se apre-
sentou inicialmente com febre e vémitos. Foram
avaliados os dados clinicos, laboratoriais, micro-
biolégicos, radiolégicos e cirurgicos. Realizou-se
uma TC com contraste do abdéomen e pélvis, en-
globando as fases sem contraste, arterial, venosa
e tardia. Os achados imagiologicos foram inter-
pretados de acordo com a classificagdo de Hu-
ang-Tseng. A abordagem cirurgica e os resulta-
dos poés-operatorios foram documentados, tendo
sido incluidas imagens ilustrativas da TC e uma
fotografia do rim ressecado.

Resultados: O doente sofreu uma rapida deteri-
oragao clinica, desenvolvendo choque sético e
cetoacidose diabética. A avaliagao laboratorial re-
velou elevagao dos marcadores inflamatorios e le-
sdo renal aguda, tendo a urocultura isolado a bac-
téria Klebsiella aerogenes multirresistente. A ima-
gem por TC demonstrou destruicdo extensa do
parénquima renal esquerdo, com colegdes de gas
intrarrenal e extrarrenal a estenderem-se além da
fascia de Gerota para o espago pararrenal, asso-
ciadas a gas retroperitoneal e suspeita de forma-
¢ao de abcesso no musculo psoas. Estes acha-
dos foram consistentes com pielonefrite enfise-
matosa de classe 3B de Huang-Tseng. Devido a
gravidade radiolégica e a instabilidade clinica, foi
realizada uma nefrectomia unilateral aberta de
emergéncia (tempo operatério: 55 minutos). O
exame macroscopico da peca cirurgica revelou
extensa necrose renal, em plena concordancia
com os achados imagiolégicos. O doente apre-
sentou uma melhoria clinica progressiva no peri-
odo pés-operatorio e teve alta duas semanas de-
pois.

Discussao/Conclusodes Este caso ilustra o papel
fundamental da classificacdo baseada na TC na
gestdo da pielonefrite enfisematosa e demonstra
que a nefrectomia atempada continua a ser uma
intervengcdo que salva vidas, nomeadamente na
doencga avancada classe 3B de Huang-Tseng. A
combinagéo dos achados radiolégicos com as
evidéncias cirurgicas macroscoépicas fornece uma
perspetiva valiosa sobre a gravidade da doenga e
sustenta a importancia do tratamento cirur-
gico precoce em doentes de alto risco.
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PROSTATE HEALTH INDEX (PHI) AND PHI
DENSITY (PHI-D) FOR THE DETECTION OF
CLINICALLY SIGNIFICANT PROSTATE
CANCER IN MEN WITH A PSA- AND
MRI-BASED INDICATION FOR BIOPSY

Beatriz Oliveira; Avelino Fraga; Ana Catarina Pacheco;
Mara Gongalves; Luis Rodrigues; Guilherme Gongalves;
Ricardo Ribeiro

ULS Santo Antonio

Introduction and objectives: Among men refer-
red for prostate biopsy on the basis of elevated
PSA and multiparametric MRI, a substantial pro-
portion of biopsies are benign or detect only ISUP
1 disease. We assessed whether PHI and PHI-d
add information to PSA and PI-RADS for the de-
tection of clinically significant prostate cancer
(csPCa, ISUP 22), and whether this added value
varies by PI-RADS category.

Methods: Retrospective single-centre study of
consecutive men biopsied between May 2023 and
October 2025, selected on PSA and MRI criteria.
PHI was measured before biopsy and did not in-
form the decision to biopsy. For repeat biopsies
only the first was included. PHI-d and PSA density
(PSA-d) were calculated using MRI prostate vo-
lume. Discrimination was assessed by AUC (95%
ClI by bootstrap, 2000 replicates), overall and by
PI-RADS category. Added value was tested by lo-
gistic regression over a base model of age, total
PSA and PI-RADS, using the likelihood ratio test.
Results: 191 men were included (median age 70
years, IQR 64-75; median PSA 9.5 ng/mL, IQR
6.2-14.4; median PHI 46.2, IQR 31.2-74.6).
csPCa was detected in 117 (61%) and ISUP 23 in
56 (30%). PHI discriminated csPCa better than to-
tal PSA (AUC 0.78 vs 0.65; AAUC +0.13, 95% ClI
+0.05 to +0.22) and PHI-d better than PSA-d
(AUC 0.75 vs 0.65; AAUC +0.11, 95% CI +0.03 to
+0.19). PHI and PHI-d did not differ from each
other (AAUC -0.02, 95% CI -0.06 to +0.03). In the
multivariable model (n=138), PHI (OR 1.27 per 10
units, 95% CI 1.07-1.50, p=0.007) and PHI-d (OR
2.20 per unit, 95% CI 1.22-3.96, p=0.009) each
added independent information to the base model
(p=0.002), increasing the AUC from 0.80 to 0.83.
PHI-d discrimination was highest in PI-RADS <3
lesions (AUC 0.89, 95% CI 0.64—1.00) compared
with PI-RADS 4 (0.69) and 5 (0.63). In this
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subgroup (n=30, 5 csPCa), PHI-d <0.4 identified
10 men (33%) with no csPCa missed. PHI-d cor-
related with the percentage of positive cores
(p=0.39, p<0.001), whereas total PSA did not
(p=0.11, p=0.30).

Conclusions: In men already indicated for biopsy
on PSA and MRI criteria, PHI and PHI-d discrimi-
nate csPCa better than PSA and PSA-d and add
independent information to PI-RADS. The contri-
bution of PHI-d is concentrated in PI-RADS <3 le-
sions, where it may support a decision to defer bi-
opsy. The size of this subgroup requires confirma-
tion in larger cohorts.

CT 57

ISQUEMIA TESTICULAR APOS HERNIOPLAS-
TIA INGUINAL TIPO LICHTENSTEIN - A
PROPOSITO DE UM CASO CLINICO

Jodo Ricardo e Silva; Maria Inés Nascimento; Jodo Peralta;
Ana Sofia Sabenga; Miguel Lourenco; Rui Miguel Maciel;
Samuel Bastos; Luis Costa; Luis Xambre

ULS Gaia/Espinho

Introdugao: A hernioplastia inguinal pela técnica
de Lichtenstein € um procedimento frequente e
geralmente seguro. Contudo, pode associar-se a
complicacbes pouco comuns como a isquemia
testicular, cuja incidéncia se estima entre 0,03—
0,5% nas reparagdes primarias e até 5% nas ci-
rurgias de hérnia recidivada. A sua fisiopatologia
relaciona-se principalmente com compromisso
vascular do cordao espermatico, habitualmente
por trombose venosa secundaria a disseccao ex-
tensa, compressao pela protese ou lesio térmica.
A auséncia de protocolos especificos faz com que
a sua abordagem dependa de uma correta avali-
acéo urologica.

Objetivos: Descrever um caso de isquemia testi-
cular apds hernioplastia inguinal pela técnica de
Lichtenstein e rever os critérios clinicos e imagio-
l6gicos que orientam a decis&o entre atitude con-
servadora e exploragdo cirurgica nesta complica-
gao.

Material e métodos: Descricdo de caso clinico,
com base na revisdo do processo clinico, acha-
dos ecograficos e evolugao do doente, comple-
mentada por revisdo da abordagem diagnéstica e
terapéutica desta entidade.

Resultados: Homem de 56 anos, sem comorbili-
dades relevantes, submetido a cirurgia de hérnia
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inguinal direita pela técnica de Lichtenstein com
colocacgao de protese plana. O ato cirurgico carac-
terizou-se por uma dissecgao laboriosa do cordao
espermatico num ambiente fibrético. Cinco dias
apos a cirurgia, recorreu ao servico de urgéncia
por tumefacao inguinoescrotal dolorosa a direita.
A ecografia Doppler mostrou testiculo direito tu-
mefacto e heterogéneo, sem fluxo intratesticular,
associado a espessamento do cordao esperma-
tico com fluxo residual, sem sinais de recidiva her-
niaria nem lesbdes focais. Perante um escroto
agudo no pds-operatério de hernioplastia, foi ex-
cluida torcéao testicular, situacdo que exigiria ex-
ploragao cirurgica urgente. Na auséncia de ele-
vada suspeita clinica de torcdo e perante a pre-
senca de fluxo residual no corddo espermatico,
optou-se por uma atitude conservadora, com
analgesia, observacao clinica e seguimento eco-
grafico seriado.

Discussao/Conclusdes: A isquemia testicular
apds hernioplastia inguinal € uma complicacao
rara mas potencialmente grave, cuja fisiopatolo-
gia se relaciona sobretudo com compromisso vas-
cular do corddo espermatico por trombose ve-
nosa, compressao protésica ou lesao térmica in-
traoperatoria. A ecografia Doppler constitui o
exame de eleicdo, permitindo diferenciar entre
torgcao, isquemia pés-cirurgica, orquiepididimite e
outras complicagdes locais, e orientando a deci-
sdo terapéutica. A exploragao cirurgica e a even-
tual orquidectomia devem reservar-se para os ca-
sos com agravamento clinico, auséncia persis-
tente de perfusao, sinais de necrose ou dor intra-
tavel. Uma abordagem estruturada, baseada na
clinica e na ecografia Doppler, permite selecionar
adequadamente os doentes para tratamento con-
servador ou cirurgico, evitando intervengdes des-
necessarias e otimizando o prognéstico funcional,
sendo fundamental a colaboragéo estreita entre
Cirurgia Geral e Urologia.
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MARKED PROSTATIC ENLARGEMENT WITH
LOW PSA: INCIDENTAL DLBCL AFTER
ADENOMECTOMY AND A CONTEMPORARY
EVIDENCE REVIEW

Jodo Pedro Chambino?; Jodo Melo; Joana Rodrigues’;
Rita Marques?; Rodrigo Duarte’; Anatoliy Sandul’;

José Palma Reis’

'Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

2IPO Coimbra

Introduction & Objectives: Prostatic lymphoma
is exceptionally rare and frequently mimics benign
prostatic hyperplasia (BPH). Contemporary poo-
led evidence suggests that this overlap is consis-
tent rather than anecdotal: a global analysis of 68
primary prostatic diffuse large B-cell lymphoma
(DLBCL) cases reported lower urinary tract symp-
toms (LUTS) in 90.6% and PSA <4 ng/mL in
89.5%, while a 2025 systematic review of
lymphoma diagnosed incidentally during LUTS
surgery included 25 cases, all presenting with
LUTS. We report an incidental prostatic DLBCL af-
ter surgery for presumed BPH and contextualise
the case against contemporary evidence to iden-
tify potential preoperative diagnostic clues.
Materials & Methods: An 88-year-old man pre-
sented with long-standing progressive LUTS re-
fractory to maximal medical therapy, including a 5-
alpha-reductase inhibitor. PSA was 0.94 ng/mL.
Ultrasound and transrectal imaging showed a
diffusely heterogeneous 260-cc prostate without
focal suspicious lesions. Qmax was 5.6 mL/s and
post-void residual 74 mL. A Millin adenomectomy
was performed in May 2025, removing 184 g of
tissue. The clinical presentation, diagnostic pa-
thway and outcome were compared with contem-
porary systematic reviews and pooled analyses of
prostatic lymphoma and DLBCL.

Results: Macroscopic assessment suggested
adenomatous hyperplasia, but histopathology de-
monstrated diffuse infiltration by large atypical
lymphoid cells. Immunohistochemistry confirmed
non-germinal-centre DLBCL (CD20+, BCLG+,
MUM1+, CD3-, CD10-, c-Myc—-, EBER-), with Ki-
67 90%. Initial staging CT showed no nodal or
other radiological evidence of lymphoma. Follo-
wing multidisciplinary assessment and hepatitis-B
antiviral prophylaxis, R-CHOP was administered,
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with treatment continuing until January 2026. Res-
taging FDG-PET in February 2026 showed no evi-
dence of metabolically active disease. Storage
LUTS also resolved. In the 68-case global DLBCL
analysis, prostate biopsy and TURP established
the diagnosis in 52.4% and 33.3%, respectively. A
2025 systematic review identified 25 incidental ca-
ses diagnosed during LUTS surgery, with com-
plete remission reported in 17. A 2026 case-se-
ries/systematic review subsequently identified 65
studies comprising 160 patients with primary pros-
tatic lymphoma.

Discussion/Conclusions: Prostatic lymphoma
should not be regarded solely as an unpredictable
histological surprise. Contemporary evidence de-
monstrates a recurring clinical phenotype charac-
terised by LUTS, marked prostate enlargement,
low PSA and frequently non-specific imaging. In
patients with extreme gland enlargement, refrac-
tory symptoms and unexpectedly low PSA, non-
epithelial malignancy should enter the differential
diagnosis and the threshold for obtaining tissue
before definitive BPH surgery should be lower. In
this case, incidental histological diagnosis funda-
mentally changed management, leading to syste-
mic therapy and subsequent FDG-PET demons-
trating no metabolically active disease. Systema-
tic histopathological examination of surgically re-
moved prostatic tissue remains essential.
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VIDEOS EM EXPOSICAO

VD 01

MUCOSA JUGAL AO RESGATE: URETERO-
PLASTIA EM DOENTE COM CISTINURIA

E ESTENOSE URETERAL COMPLEXA

Guilherme Bernardo; Eduardo Felicio; Filipe Gaboleiro;
André Pita; Diogo Carmali; Diogo Saraiva; Anténio Pinheiro;
Fernando Ferrito

HFF

Introducdo: As estenoses ureterais extensas
constituem um desafio reconstrutivo, particular-
mente em doentes com litiase recorrente e multi-
plas intervengdes endouroldgicas prévias. A ure-
teroplastia com enxerto de mucosa jugal emergiu
como uma alternativa eficaz para o tratamento de
defeitos ureterais longos, permitindo preservar a
unidade renal e evitar procedimentos mais com-
plexos.

Caso Clinico: Apresentamos o caso de uma mu-
Iher de 33 anos com antecedentes de cistinuria e
litiase urinaria recorrente, submetida ao longo dos
anos a multiplos procedimentos urolégicos. Du-
rante a investigacao de episddios recorrentes de
dor lombar e obstrugdo urinaria, foi identificada
uma estenose do ureter lombar esquerdo com
aproximadamente 2 cm de extensao.

Perante as caracteristicas da lesdo e o contexto
clinico da doente, optou-se por ureteroplastia es-
querda com enxerto de mucosa jugal por aborda-
gem minimamente invasiva. Apos identificacao e
exposicao do segmento estenosado, procedeu-se
a ureterotomia longitudinal da area fibrética e re-
construcdo utilizando enxerto de mucosa jugal,
sobre cateter duplo J.

O procedimento decorreu sem complicagdes in-
traoperatdrias, com tempo cirurgico total de apro-
ximadamente 180 minutos. A doente teve uma re-
cuperacgao favoravel, com alta hospitalar ao ter-
ceiro dia pos-operatorio. O cateter duplo J foi re-
movido trés semanas apés a cirurgia.

Durante o seguimento, realizou ureterorrenosco-
pia flexivel para tratamento de litiase residual,
com fragmentagcao completa dos calculos rema-
nescentes. Atualmente encontra-se assintoma-
tica, sem sinais clinicos de obstrugao ureteral e
com preservagao da funcéo renal.
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Conclusao: A ureteroplastia com enxerto de mu-
cosa jugal representa uma solugao eficaz e mini-
mamente invasiva para o tratamento de esteno-
ses ureterais longas em doentes complexos. Este
caso demonstra a viabilidade da técnica no con-
texto da cistindria e da doenca litiasica recorrente,
proporcionando bons resultados funcionais e per-
mitindo uma abordagem conservadora da uni-
dade renal.

VD 02

ROBOT-ASSISTED REMOVAL OF

A TRANSVAGINAL MESH: A BLADDER
EROSION CASE

Marta Vasconcelos; Margarida André; Luisa Moreira;
Maria Isabel Santos; Mariana Madanelo;

Alexandre Macedo; Nuno Figueira; Jodo Paulo Rosa;
Miguel Carvalho

Hospital Garcia de Orta, EPE

Introduction:Transvaginal mesh erosion into the
bladder is a challenging complication of pelvic or-
gan prolapse surgery, often requiring multiple in-
terventions and, ultimately, complex mesh exci-
sion.

Objective: We present a video of robot-assisted
removal of a transvaginal mesh eroded into the
bladder trigone, following repeated failed attempts
at endoscopic and laparoscopic management.
Materials and methods: A 69-year-old woman
with a history of hysterectomy and grade 3 cys-
tocele underwent transvaginal mesh placement
(Perigee kit) in 2011. In 2018, she presented with
suprapubic pain, storage symptoms, and hematu-
ria; cystoscopy revealed mesh erosion into the
bladder trigone associated with a 2 cm bladder
stone. She underwent three endoscopic laser cys-
tolitholapaxy and mesh vaporization procedures
(2019, 2020, 2021), followed by laparoscopic
transvesical cystolitholapaxy with partial mesh re-
moval in 2023. Although cystoscopy at 3 months
showed no erosion, recurrence was documented
at 1-year follow-up, prompting a further endosco-
pic laser procedure (2024) before definitive robotic
mesh removal was undertaken. Intraoperatively,
cystoscopy showed marked trigonal retraction and
fibrosis secondary to mesh erosion, precluding
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ureteral meatus visualization for stent placement;
laser cystolitholapaxy of a 2 cm bladder stone was
performed, followed by robotic excision of the re-
sidual mesh.

Results: Operative time was 3 hours and 52 mi-
nutes, with 100 mL of blood loss. The postopera-
tive course was uneventful, and the patient was
discharged on postoperative day 2 with a urinary
catheter. Retrograde cystography at 1 month sho-
wed a small posterior leak, managed with prolon-
ged catheterization; repeat cystography at 2
months confirmed no leak, allowing urinary cathe-
ter removal; stents were also removed. At 3
months, the patient reported only mild residual
storage symptoms.

Conclusions: Robotic surgery offers a safe and
effective approach for the excision of transvaginal
mesh eroded into the bladder, particularly in cases
refractory to repeated endoscopic and laparosco-
pic management, providing enhanced dexterity
and visualization in a technically demanding, fib-
rotic surgical field.

VD 03
POSTERIOR COLPOPLASTY: POSTERIOR
COLPORRHAPHY AND PERINEOPLASTY

Ana Jodo Guerra’; Barbara Figueiredo’; Jodo Lorigo’;
Vasco Quaresma’; Jodo Lima’; Lilian Campos?;
Joaquim Branco da Rocha?

"ULS Coimbra

’Hospital Distrital da Figueira da Foz, EPE

Introduction: Posterior vaginal compartment pro-
lapse, typically related to a rectovaginal fascial de-
fect and weakening of the perineal body, presents
clinically as a rectocele, with symptoms of vaginal
bulge, defecatory dysfunction (a sensation of in-
complete emptying, or the need for vaginal/peri-
neal digitation to complete defecation) and, in
some cases, sexual dysfunction. When conserva-
tive management (pelvic floor rehabilitation, pes-
sary) is insufficient, or the patient opts for definitive
correction, posterior colporrhaphy combined with
perineoplasty is the reference surgical technique
for reconstructing the posterior compartment and
the perineal body.

Objectives: To demonstrate, in surgical video for-
mat, the technique of posterior colpoplasty (col-
porrhaphy) and perineoplasty for correction of
posterior compartment prolapse/rectocele,
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sequentially describing the key technical steps of
the procedure.

Material and methods: Didactic surgical video
with a step-by-step description of the posterior col-
porrhaphy and perineoplasty technique, illustra-
ting the operative stages from patient positioning
to final assessment of rectal integrity.

Technique description: The patient is placed in
the lithotomy position, and antisepsis is performed
with povidone-iodine. The rectocele is identified
and vaginal capacity is assessed. The posterior
vaginal wall is infiltrated with 10 mL of diluted
adrenaline, facilitating hydrodissection and redu-
cing intraoperative bleeding. A horizontal, half-
moon or inverted-triangle incision is made on the
posterior vaginal wall at the level of the vaginal
fourchette. Blunt dissection of the posterior vagi-
nal wall follows, separating it from the rectovaginal
fascia, and the incision is extended vertically
along the posterior vaginal wall to the vaginal
vault. The superficial bundles of the levator ani
muscle are identified and approximated in the
midline with absorbable Vicryl 0 suture, achieving
reduction of the rectocele. The redundant vaginal
mucosa is excised, and the posterior vaginal mu-
cosa is closed with Vicryl 0 in a simple running su-
ture. The procedure is completed with perineo-
plasty, using interrupted Vicryl 2-0 sutures to re-
construct the perineal body. The posterior vaginal
wall is inspected, confirming the absence of ble-
eding, and a digital rectal examination is perfor-
med to assess rectal integrity.
Discussion/Conclusions: Posterior colpor-
rhaphy with perineoplasty is a reproducible, low-
morbidity technique for correcting posterior com-
partment prolapse and associated perineal
dysfunction, based on well-defined technical prin-
ciples: hydrodissection in the correct plane, plica-
tion of the levator ani bundles to reinforce the rec-
tovaginal fascia, controlled resection of redundant
vaginal mucosa to avoid stenosis or dyspareunia,
and careful reconstruction of the perineal body.
The final digital rectal examination is a simple but
essential safety step, allowing exclusion of iatro-
genic rectal injury. This video aims to systematize
and illustrate the key steps of the technique, ser-
ving as a useful teaching resource for surgical
training in urogynecology.
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AOS OMBROS DE GIGANTES: A FORMULA
DE ROCCO, MOTTRIE E TEWARI NA PROS-
TATECTOMIA RADICAL ROBOTICA COM
HUGO™ RAS

Jose Preza Fernandes; Pedro Sousa Passos;
Pedro Lopes Fernandes; Rui Versos; Ricardo Ramires
Centro Hospitalar do Alto Ave, EPE / Hospital de Guimaraes

Introdugdo: A continua evolugdo da cirurgia ro-
boética traz novas plataformas ao bloco operatério,
mas a exceléncia dos resultados oncolégicos e
funcionais permanece dependente dos principios
cirargicos fundamentais. Mais do que desenhar
abordagens radicalmente novas a cada transig¢ao
tecnoldgica, o verdadeiro ganho reside em conso-
lidar e reproduzir passos técnicos de referéncia ja
amplamente dissecados e validados pela litera-
tura uroldgica.

Objetivo: Demonstrar a reprodutibilidade e a in-
tegracéo sinérgica de técnicas cirurgicas consa-
gradas durante uma prostatectomia radical robo-
tica utilizando o sistema Hugo™ RAS, provando a
eficacia da sintese de métodos descritos por
grandes pioneiros.

Métodos: Apresentacdo em video do procedi-
mento cirdrgico passo a passo num doente com
carcinoma da proéstata localizado:

_Acesso e Dissegao Anterior: Aplicacdo da
Hood Technique para preservacao do complexo
venoso dorsal, fascia endopélvica e tecidos periu-
retrais anteriores intactos.

_Hemostase Seletiva: Uso rigoroso de pinpoint
coagulation monopolar/bipolar de baixa intensi-
dade para controlo hemostatico fino, evitando
dano térmico aos feixes neurovasculares e ao es-
fincter.

_Dissegao Apical: Dissegdo anatémica meticu-
losa com maxima preservacdo do comprimento
da uretra membranosa (urethral sparing).
_Reconstrugao Posterior: Execucdo do ponto
de Rocco modificado para suporte do septo retro-
prostatico e aproximacao fascial posterior sem
tensao.

_Anastomose Uretrovesical: Abordagem inspi-
rada na técnica de Alexandre Mottrie, iniciando
com dupla passagem/ancoragem posterior prévia
e prosseguindo com sutura continua de Van Ve-
Ithoven.

XIX Simposio APU 2026

Resultados e conclusées: A combinacao destas
manobras padronizadas no sistema Hugo™ RAS
proporcionou um campo exangue, tempos de
anastomose reduzidos e preservacdo maxima
das estruturas de continéncia e poténcia. A "roda
ja foi inventada": a maturidade cirurgica na era ro-
bética passa por reconhecer, integrar e executar
com rigor os melhores passos descritos pelos
nossos pares, adaptando-os com sucesso as no-
vas plataformas cirurgicas.

VD 05

TRANSURETHRAL LASER ABLATION UNDER
LOCAL ANESTHESIA FOR NON-MUSCLE
INVASIVE BLADDER CANCER: INITIAL
EXPERIENCE AT A PORTUGUESE CENTRE

Luis Pedro Rosmaninho’; Carlos Ferreira?; Francisco Bote-
1ho?; Luis Vale?; Joana Soares da Silva?; Tiago Antunes Lo-
pes?; Jodo Silva®

Uls hsj

2ULS do S3o Josdo

Introduction: Non-muscle invasive bladder can-
cer (NMIBC) accounts for the majority of newly di-
agnosed bladder tumours and is characterized by
high recurrence rates, typically managed with
transurethral resection under general anesthesia.
Transurethral laser ablation (TULA) under local
anaesthesia has emerged as a minimally invasive,
outpatient alternative for selected patients.
Objectives: To describe our initial protocol and
case experience with TULA for the treatment of
low- and intermediate-risk papillary NMIBC, inclu-
ding technical adaptations for patients with a his-
tory of high-grade disease.

Material and methods: Patients with low- or in-
termediate-risk papillary NMIBC, up to 10 lesions
<1.5 cm, and negative urinary cytology were eligi-
ble for treatment with TULA. Local anesthesia was
achieved via intravesical instillation of lidocaine
with sodium bicarbonate. Ablation was performed
using a diode laser system (total power: 5 W) thro-
ugh a flexible cystoscope. In patients with a prior
history of high-grade disease, a modified techni-
que was used: fulguration of the lesion margins
and base, followed by forceps biopsy of a repre-
sentative fragment, and completion fulguration of
the lesion bed — allowing histological confirma-
tion despite the absence of a full resection speci-
men. Pain was assessed with the Visual Analogue

102



Scale (VAS), intraoperatively and at 15 minutes
post-procedure.

Results: Three patients underwent TULA. Two
had a background of high-grade pTa NMIBC and
were therefore treated with the modified biopsy-
fulguration technique to obtain a specimen for his-
topathological analysis. In both cases, histological
analysis of the current lesion revealed low-grade
pTa papillary NMIBC. All patients reported a VAS
pain score of 0, both intraoperatively and at 15 mi-
nutes post-procedure. No immediate complicati-
ons occurred, and all patients were discharged
within approximately 1 hour. At 6-month follow-up,
no recurrence was identified in any patient.
Discussion/Conclusions: TULA under local
anesthesia was feasible, well-tolerated, and asso-
ciated with favourable short-term oncological out-
comes in this initial series. In patients with a his-
tory of high-grade disease, a modified technique
combining forceps biopsy with fulguration allowed
histological sampling to be preserved, without
compromising the minimally invasive nature of the
procedure.

Video Link:https://youtu.be/dW7hTvZ1iZs

VD 06

PERCUTANEOUS NEPHROLITHOTOMY WITH
THE LITHOCLAST TRILOGY: A STEP-BY-
STEP TECHNIQUE VIDEO

André Branco'; Jodo Marcelino’; Inés Lume?;
Bernardo Martins'; Jodo Dores’: Helena Sousa?
"Hospital Beatriz Angelo

2IPO Porto

Introduction: Percutaneous nephrolithotomy
(PCNL) remains the treatment of choice for large
and complex renal stones, according to current
European and American urolithiasis guidelines.
Intracorporeal lithotripsy is a critical determinant of
surgical efficiency, and combined devices have
been developed to improve stone clearance while
reducing operative time and complication rates.
The Swiss LithoClast Trilogy (EMS) is a dual
energy lithotripter that integrates ultrasonic and
ballistic energy with simultaneous fragment aspi-
ration within a single probe, representing a further
step in the evolution of intracorporeal lithotripsy te-
chnology.
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Objective: To present a structured, step-by-step
video review of the PCNL technique, with particu-
lar focus on the intraoperative application of the
LithoClast Trilogy system, and to summarize its
reported technical and clinical advantages relative
to conventional devices.

Methods: Intraoperative video footage illustrating
the sequencial steps of PCNL was complied and
edited into a structured video. Steps demonstra-
ted include patient positioning, calyceal puncture,
tract dilation, working sheath placement, intracor-
poreal lithotripsy with LithoClast Trilogy and final
nephroscopy. A focused review of the Triology
system design and performance was performed.
Results: The video provides a comprehensive de-
piction of the PCNL workflow. The combined ultra-
sonic-ballistic mode with simultaneous suction is
shown to allow safe and efficient stone fragmen-
tation and evacuation within the working sheath.
Evidence from the literature indicates that the Tri-
logy system achieves faster stone clearance and
higher volumetric lithotripsy rates than other litho-
tripters, with reported stone-free rates of 83% in
both standard and mini-PCNL.

Conclusions: This video offers a concise and re-
producible visual reference for PCNL technique,
while illustrating the practical application of the Tri-
logy lithotripsy system. This device appears to
provide meaningful gains in stone clearance
without compromising surgical safety, supporting
its role as an alternative to single-modality litho-
tripters.

VD 07

REIMPLANTE URETERAL ESQUERDO LAPA-
ROSCOPICO COM BOARI FLAP E PSOAS
HITCH POR LESAO IATROGENICA EXTENSA
DO URETER

Luis Borges Pinto’; Mariana Capinha’; Aparicio Coutinho’;
Pedro Fernandes?; Mafalda Santos’; Mariana Silva’;
Paulo Mota’; Emanuel Carvalho-Dias’

"Hospital de Braga

2Centro Hospitalar do Alto Ave, EPE / Hospital

de Guimaraes

Introducgdo: As lesbes iatrogénicas do ureter sdo
complicagbes raras, mas graves, mais frequente-
mente associadas a cirurgia ginecoldgica. As le-
sbes extensas do tergo médio/distal exigem fre-
quentemente reimplante ureteral com psoas hitch
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e/ou Boari flap, cuja indicacdo depende do com-
primento do defeito e da mobilidade vesical.
Objetivos: Apresentamos, através de video, um
caso de reimplante ureteral esquerdo laparoscé-
pico com Boari flap e psoas hitch, motivado por
uma lesao iatrogénica particularmente extensa do
ureter distal apds sigmoidectomia, salientando a
elevada dificuldade técnica da reconstrucao.
Material e métodos: Trata-se de um homem de
63 anos, com hipertensao arterial, diabetes melli-
tus tipo 2, dislipidemia e psoriase, submetido a
sigmoidectomia laparoscopica por diverticulite
aguda complicada. Duas semanas apos a alta, re-
correu a urgéncia por febre e dor abdominal. ATC
abdomino-pélvica revelou um abcesso intra-abdo-
minal (3,8 x 2,8 cm) e dilatagdo ureteropielocali-
cial até ao terco médio do ureter, associada a uri-
noma — achados sugestivos de lesdo iatrogénica
do ureter. Foi tentada recanalizacdo com cateter
duplo J, sem sucesso por auséncia de progressao
do fio-guia no cruzamento dos vasos iliacos, op-
tando-se por colocagao de nefrostomia percuta-
nea esquerda. Duas semanas apds, a pielografia
anterégrada confirmou interrupgao completa do
ureter ao nivel de L3/bordo superior da crista ili-
aca. Dada a extensao da lesao, foi proposto ao
doente reimplante ureteral laparoscopico com Bo-
ari flap e psoas hitch. O posicionamento foi seme-
Ihante ao de uma cistectomia radical laparosco-
pica, em Trendelenburg e com recurso a 5 portas.
A fase inicial da cirurgia foi dificultada por aderén-
cias extensas e fibrose retroperitoneal marcada.
A cupula vesical foi fixada ao musculo psoas com
fio absorvivel (psoas hitch), reduzindo a tenséo da
anastomose. Realizou-se um flap vesical invertido
em U (Boari flap), com racio comprimento/largura
de 3:1, e no final foi realizado um patch de gordura
perivesical sobre a sutura.

Resultados: A cirurgia decorreu sem intercorrén-
cias, com duracdo de 2h55min. O internamento
foi complicado por infecao urinaria febril, com alta
ao 6.° dia. A algalia foi removida as duas sema-
nas, a nefrostomia clampada as trés semanas e
removida cinco dias apds, por auséncia de sinto-
mas. O cateter duplo J foi removido as oito sema-
nas. Atualmente, apresenta LUTS de armazena-
mento controlados com anticolinérgico. Aguarda
Uro-TC de reavaliacao.
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Discussao/Conclusodes: Este caso ilustra uma
lesdo ureteral iatrogénica de extensio pouco ha-
bitual, com interrup¢cdo completa desde o tergo
médio ao nivel de L3, ultrapassando o alcance de
um psoas hitch isolado e exigindo a associacao
de um Boari flap para encerrar o defeito sem ten-
s&o, conferindo a reconstrucdo uma exigéncia
técnica muito elevada. Concluimos que, apesar
de morosa e exigente, sobretudo perante lesGes
desta extensdo, esta € uma abordagem segura e
eficaz, permitindo a reconstrugdo completa do
ureter por via minimamente invasiva.

VD 08

INVASIVE SQUAMOUS CELL CARCINOMA IN
AN UNCORRECTED BLADDER EXSTROPHY
FOLLOWING BILATERAL NEPHRECTOMY: A
CASE REPORT

Joana Rodrigues; Maria Castilho; Joao Chambino;

Jodo Melo; Filipe Quintas; Erico Danif: Miguel Miranda;
Sandro Gaspar; Helena Correia; José Palma Dos Reis
Centro Hospitalar de Lisboa Norte, EPE / Hospital de Santa
Maria

Introduction: Bladder exstrophy is a rare conge-
nital anomaly, with an estimated incidence of 1 in
50,000 live births. Chronic mucosal exposure, me-
chanical irritation and recurrent infection are
thought to promote glandular metaplasia and sub-
sequent malignant degeneration. Adenocarci-
noma is the predominant histological subtype re-
ported in bladder exstrophy, accounting for appro-
ximately 95% of malignancies, whereas
squamous cell carcinoma (SCC) represents only
3-5% of cases. In patients who undergo bilateral
nephrectomy, the resulting anuria leads to a de-
functionalized bladder, which may be complicated
by chronic inflammation and pyocystis. We pre-
sent a rare case of invasive keratinizing SCC ari-
sing in an uncorrected and defunctionalized ex-
strophic bladder in a patient with severe intellec-
tual disability, previous bilateral nephrectomy and
end-stage renal disease on chronic hemodialysis.
Objectives: To describe the clinical presentation,
diagnostic challenges and surgical management
of invasive SCC arising in an uncorrected bladder
exstrophy with a defunctionalized bladder follo-
wing a bilateral nephrectomy.
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Materials and methods: Retrospective review of
the clinical record, imaging and histopathology of
a single patient.

Results: A 47-year-old woman with moderate in-
tellectual disability and uncorrected congenital
bladder exstrophy. Her past medical history inclu-
ded left nephrectomy in 2012 and right nephrec-
tomy in 2013 due to recurrent pyelonephritis and
end-stage renal disease, resulting in anuria and
permanent hemodialysis dependency. The patient
and her caregivers sought medical attention due
to skin changes and bladder mucosal bleeding.
Clinical examination and cystoscopy demonstra-
ted a small, chronically exposed and friable ex-
strophic bladder mucosa, without a clearly defined
intravesical mass. Pelvic MRI revealed a small
bladder with diffuse wall thickening and restricted
diffusion, with extraperitoneal extension and infil-
tration of the anterior abdominal wall. Biopsy of the
involved skin lesion confirmed keratinizing SCC.
The patient underwent radical cystectomy with en
bloc resection of the involved abdominal wall, in-
cluding resection of the anterior vaginal wall. The
remaining vagina was reconstructed, while the
uterus was preserved. The abdominal wall was
closed with a dual-sided synthetic mesh due to a
large defect. Histopathological examination reve-
aled a 62-mm moderately differentiated (G2) ke-
ratinizing SCC involving the full thickness of the
bladder wall, with direct invasion of the perivesical
fat and adjacent skin, associated with ulceration
(pT4b). Surgical margins were negative, although
the closest soft-tissue margin was less than 1 mm.
No lymphovascular or perineural invasion was
identified.

Discussion and conclusions: Uncorrected blad-
der exstrophy is rare but it is associated with a risk
of malignant transformation. In this patient, bilate-
ral nephrectomy resulted in an anuric, defunctio-
nalized bladder, creating an additional setting for
chronic inflammation and pyocystis. Intellectual
disability further complicated symptom recognition
and clinical surveillance, contributing to delayed
diagnosis and locally advanced disease.

This case highlights the challenges of diagnosing
malignancy in a chronically exposed and defuncti-
onalized exstrophic bladder and demonstrates the
role of radical cystectomy with en bloc abdominal
wall resection in the management of locally
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invasive disease. Long-term, close visual and cli-
nical surveillance should be considered in patients
with unreconstructed bladder exstrophy, particu-
larly when communication difficulties may limit
symptom reporting
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Introduction: Pelvic organ prolapse recurrence
after promontofixation is uncommon, with reported
rates of 5-10% in the literature. Evidence regar-
ding repeat promontofixation remains limited to
small case series, and no standardised manage-
ment strategy has been established. Several fac-
tors have been linked to recurrence after primary
repair, including advanced preoperative prolapse
stage, younger age at the time of surgery and an
enlarged genital hiatus, whereas the influence of
obesity remains disputed. Recurrence may also
follow technical failure, such as inadequate dis-
section, suboptimal mesh positioning, or deta-
chment of the mesh. Identifying the mechanism of
failure intraoperatively is essential, since it deter-
mines whether the existing mesh can be preser-
ved or must be replaced.

Objectives: To describe the laparoscopic mana-
gement of recurrent prolapse and to highlighting
the anatomical pitfalls of reoperation compared
with a first-time approach, the knowledge of the
surrounding anatomy required to avoid injury to
adjacent structures, and the intraoperative asses-
sment of the failure mechanism.

Materials and methods: A 65-year-old woman
was referred from another centre with recurrent
pelvic organ prolapse after four mesh promontofi-
xations, performed in 2001, 2010, 2011 and 2025.
Gynaecological examination showed a POP-Q
stage lll anterior compartment prolapse, with no
prolapse of the other compartments and no occult
stress urinary incontinence. A final attempt at la-
paroscopic promontofixation was proposed.
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Surgical technique: The patient was placed in dor-
sal lithotomy, with Trendelenburg tilt. A 10 mm
umbilical port and three 5 mm ports were used,
one midway between the umbilicus and the pubic
symphysis, one 2 cm and one 2.5 cm medial to
the right and left anterior superior iliac spines, res-
pectively. Abdominal exploration revealed a right
common iliac artery aneurysm. After adhesiolysis,
the previous mesh was found detached from the
sacral promontory. The uterus was then suspen-
ded to the abdominal wall to improve exposure,
and the mesh was released proximally. The pos-
terior parietal peritoneum was opened and the
prevertebral (anterior longitudinal) ligament expo-
sed at the promontory, taking care to avoid the
aneurysm, and a non-absorbable braided polyes-
ter suture (Mersuture) was passed. After release
of the uterus, the vesicovaginal space was dissec-
ted, revealing the distal mesh to be securely fixed.
Mesh replacement was therefore deemed unne-
cessary, and the recurrence was attributed solely
to proximal fixation failure. The mesh was re-an-
chored at the promontory with the previously pla-
ced suture, intraoperative gynaecological exami-
nation confirmed complete correction of the pro-
lapse, and the peritoneum was closed with Vicryl.
Operative time was 60 min and estimated blood
loss 15 mL, with no intraoperative complications.
The postoperative course was uneventful and the
patient was discharged on postoperative day 1,
with instructions to avoid straining and heavy lif-
ting. She continued follow-up at the referring cen-
tre, and was asymptomatic with no evidence of re-
currence two months after surgery.

Conclusion: As prolapse surgery is increasingly
offered to women who expect to preserve their
quality of life into older age, more surgeons will
face recurrence after previous mesh repair. This
case illustrates that repeat laparoscopic promon-
tofixation is feasible and safe, with satisfactory
anatomical and functional results in the hands of
experienced surgeons. It also underlines that sur-
gery in these patients must be individualised, and
that adequate exposure, meticulous dissection
and awareness of anatomical structures are es-
sential for a safe reoperation.
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Introdugdo: O hiperaldosteronismo primario é
uma causa frequente de hipertensao arterial se-
cundaria, associada a hipocaliemia e maior risco
cardiovascular. Nos doentes com adenoma unila-
teral produtor de aldosterona, a adrenalectomia é
um tratamento potencialmente curativo. A adrena-
lectomia parcial, em comparag¢ao com a total, per-
mite maior preservacio de parénquima suprarre-
nal saudavel, com morbilidade perioperatéria
comparavel. No entanto, o risco teérico de doenca
residual e de ndo cura mantém esta técnica nao
consensual.

Objetivos: Descrever um caso clinico de adrena-
lectomia parcial laparoscopica transperitoneal,
com descricdo da técnica cirurgica e resultados
perioperatoérios, e rever os resultados funcionais
de uma casuistica de 5 doentes submetidos a
adrenalectomia parcial.

Material e métodos: Foi analisado o caso de um
doente submetido a adrenalectomia parcial lapa-
roscopica direita em junho de 2026, complemen-
tado por uma analise retrospetiva de 5 doentes
(incluindo este) submetidos a adrenalectomia par-
cial laparoscopica ou robdtica entre janeiro de
2022 e junho de 2026. Foram avaliados os dados
demograficos, o estudo funcional, a técnica cirur-
gica, as complicagdes e a evolugao tensional e bi-
oquimica.

Resultados: Descreve-se 0 caso de um homem
de 62 anos, seguido em consulta de Endocrinolo-
gia por HTA mal controlada polimedicada e hipo-
caliemia com varios anos de evolugao, com inter-
namento prévio na unidade de cuidados intensi-
vos por hipocaliemia grave (1,9 mmol/L). O estudo
hormonal mostrou aldosterona 478,6, renina <1,1
e Racio aldosterona/renina de 435,1. A tomogra-
fia computorizada (TC) revelou um nddulo suprar-
renal direito de 21 x 15 mm compativel com ade-
noma e o cateterismo das veias suprarrenais con-
firmou lateralizagdo da secrecao de aldosterona
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pela glandula supra-renal direita, tendo sido pro-
posto para adrenalectomia parcial.

Foi utilizada uma abordagem transperitoneal, com
afastador hepatico para melhor exposicdo da
glandula supra-renal. A ecografia intra-operatéria
permitiu definir o plano de disse¢ao do adenoma.
A heméstase foi obtida com coagulagdo de vasos
sangrantes e aplicacéo de placa de Tachosil.

A cirurgia decorreu sem intercorréncias, com du-
ragao de 50 minutos, perdas sanguineas insignifi-
cantes e histologia compativel com adenoma cor-
tical. O internamento foi de 2 dias, sem registo de
complicagdes. Na consulta um més apos a cirur-
gia, o doente apresentava melhoria do perfil ten-
sional sem necessidade de anti-hipertensores,
potassio normal (4,8 mmol/L) e melhoria da quali-
dade de vida referida, mantendo seguimento em
Endocrinologia.

Na analise retrospetiva foram incluidos 5 doentes
(4 homens e 1 mulher), com idade média de 54,4
anos (35-71). Todos tinham HTA sob 2 a 4 clas-
ses de anti-hipertensores e 2 apresentavam K*
pré-operatorio <3,5 mmol/L. A cirurgia foi laparos-
copica em 3 doentes e robdtica em 2, com tempo
operatorio médio de 60,6 minutos, perdas sangui-
neas insignificantes, internamento médio de 2,6
dias e sem complicagdes. O K* médio passou de
3,5 para 4,9 mmol/L e o RAR médio de 217,0 para
5,6. O numero médio de classes de anti-hiperten-
sores desceu de 3,4 para 0,8 por doente, ficando
2 doentes sem qualquer farmaco.
Discussao/Conclusdes: Na nossa experiéncia,
a adrenalectomia parcial laparoscopica € uma
técnica exequivel que, com estudo pré-operatorio
completo e auxilio de ecografia intra-operatéria,
permite uma dissegdo completa do adenoma.
Nesta pequena série, a adrenalectomia parcial
mostrou-se uma opgao eficaz sem aumentar a
morbilidade no tratamento hiperaldosteronismo
primario por adenoma suprarrenal, com melhoria
do controlo tensional e corregao da hipocaliemia,
em concordancia com o descrito na literatura. No
entanto, esta € apenas uma pequena série retros-
petiva, continuando a ser necessarios estudos
prospetivos de maior dimens&o para avaliar os re-
sultados funcionais e as taxas de recidiva e de
cura a longo prazo.
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